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The active ingredients of 
Calmitol are camphorated 
chloral, menthol and _ hyos- 
cyamine oleate in an al- 
cohol-chloroform-ether ve- 
hicle. Calmitol Ointment 
contains 10 per cent Calmi- 
tol in a lanolin-petrolatum 
base. Calmitol stops itching 
by direct action upon cu- 
taneous receptor organs and 
nerve endings, preventing 
the further transmission of 
offending impulses. The 
ointment is bland and non- 
irritating, hence can be used 
on any skin or mucous mem- 
brane surface. The liquid 
should be applied only to 
unbroken skin areas, 
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HE irresistible lure of the great outdoors, beckoning the urban 
dweller, is often fraught with minor hazards and pitfalls, usually 


followed by days or weeks of intense physical discomfort. Ivy, oak, 
and other plant dermatitides, urticaria from allergic reaction to spoiled 
food, and exacerbation of quiescent skin lesions, caused by heat, per- 
spiration and tissue maceration, all lead to intense itching. The pruritus 
may be so distracting as to more than nullify the benefits of the vaca- 
tion itself. In these typical summer ailments, Calmitol is specifically 
indicated. Its dependable antipruritic action quickly controls the tor- 
ment of itching, and overcomes the desire to scratch. Regardless of 
underlying cause, pruritus stops when Calmitol is used. A single appli- 
cation is effective for hours, hence only infrequent use is needed. 
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557 Com ANDREWS writes, with reference 
to his “Comprehensive Planning for Vet- 

559 erans” (page 557) that the “12,000,000 in 
Service” represent the number at the time 

561 Germany surrendered, and that “by the time 
562 Japan is defeated 14,000,000 to 15,000,000 
565 will have served in the Armed Forces.” He 
also calls attention to one group about which 

566 there has been much discussion and exagger- 
ation. This group is represented by those 

569 who have been given the much-talked-about 
“mental discharges.” He says: “In most 

571 | cases, these persons showed no unusual emo- 
572 tional traits until they were subjected to the 


requirements of military training and disci- 
pline or to strenuous combat service. After 





7 
- being released from service, most of these 
veterans will make a complete and satisfac- 
575 tory readjustment to civilian life. One of the 
great opportunities of the medical profession 
576 will be to help bring about a better under- 
a standing of this group, and thus facilitate 
their complete reintegration into the normal 
587 life of the community. In the cases of men 
who have received serious mental shocks as 
595 a result of their war experience, the greatest 
possible service should be provided in helping 
them regain their emotional stability. This 
602 will involve the extensive use of the most 
expert professional services available in diag- 
605 oro : 
nosing and rehabilitating the patient, and 
606 in properly placing him in a position which 
will be within his capacity, and will offer him 
610 an opportunity to challenging work under 
conditions that will involve no hazard to him- 
613 self or to others.” What COLONEL ANDREWS 
617 says in this respect is strongly reinforced 
in the sixth, and last, of the series on “Re- 
627 employment of Ex-Service Men and Women” 
published by Associated Industries of New 
York. Having previously included in these 
pages the five titles originally planned, we 
—Continued on page 6. 
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ONE are the days when hay fever victims 


piled the family into the car at the first 
sneeze—and headed for pollen-free areas. 
This year the majority of the estimated 3,000,000 
hay fever sufferers will have to “‘sit tight and take 
it’’ when the pollen bombardment gets under way. 


b\modrine 


combining the sedative effect of PHENOBARBITAL 
8 mg. (% gr.) and the vasoconstrictor activity of 
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AMINOPHYLLIN-Searle 100 mgs. (1% grs.)—ra- 
tionally and effectively controls the symptoms 
of bronchial asthma and hay fever, with an 
absolute minimum of side reactions. 

Amodrine permits your allergic patients to con- 
tinue activities and obtain regular rest. 

In bottles of 100 and 1000 tablets, plain or 


enteric coated (the latter for delayed effect). 
G. D. SEARLE « co., Chicago 80, Illinois. 


Amodrine is the registered trademark of G, D. Searle & Co, 
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—Continued from page 8. 

also now include the sixth (page 
572), with all due credit to the 
sources. This one is entitled “The 
Soldiers Say Don’t Do It!” And it is 
very much worth keeping in mind! 
. .. IN THE extract (page 50) from 
the discussion of “Medical Service 
Plans” by DR. ROBERT S. YOUNG, there 
is a remarkably clear exposition of 
the philosophy behind such _ pro- 
posals as that of the Wagner-Dingell 
bill. DR. YOUNG says, in part, “The 
political power that is inherent in 
all social insurance is doubly present 
and must be reckoned with in health 
insurance, for, in the minds of the 
people, medicine has not been di- 
vorced of superstition and emotion. 
Bismarck, when chancellor of Ger- 
many, devised social insurance for 
the purpose of controlling the 
masses. It was his thought that if 
they were subjected to a program of 
excessive taxation their savings 
would be taken away and they 
would be unable to provide for them- 
selves in old age, periods of unem- 
ployment, sickness, or dependency. 
If protection was then provided 
through social insurance, _ easily 
given or withheld by quasi legal 
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to follow the dictates of the state 
because the alternate of private re- 
sources had been removed. This 
theory has been followed by many 
governments, especially those con- 
trolled by dictaters....In_ the 
United States, coupled with progres- 
sive taxation, the same trend is evi- 
dent in the Wagner-Murray-Dingell 
Bill for the extension of social se- 
curity to cover medical care. This 
is apparently a part of an extensive 
program which includes not only the 
socialization of medicine, but also, 
to some degree, the socialization and 
control of industry, agriculture, and 
lately signs of a move toward con- 
trol of labor unions is becoming evi- 
dent.” In the arguments against 
“compulsory” health insurance, it 
should not only be remembered, but 
also should be talked about and 
urged at every possible opportunity, 
that this kind of health protection 
(sic) is being advocated in small 
part for itself and in large part for 
its effect in the “extensive program,” 
which is still rampant in the minds 
of too many un-Americans, to “con- 
trol the masses.” It is due the Amer- 
ican people to find out who—by name 
and position, nativity, background 


July, 1945 
tensive program,” and why they are 
doing it. Such an investigation—it 
would have to be privately conducted 
at this time—would uncover much 
interesting and enlightening infor- 
mation. . . .DR. GROLNICK’S paper on 
“The Sensitized Skin” (page 595) 
was presented at the last meeting 
of the ASSOCIATION FOR THE ADVANCE- 
MENT OF INDUSTRIAL MEDICINE AND 
SURGERY. . . . FROM Chicago to Ha- 
waii to Chicago is the background of 
“The Total Health Program” (page 
602). There is a pertinent question 
in this article: “How can the forces 
of health education rise to this stu- 
pendous task of making man’s health 
habits the kind that will save him 
from cestroying himself?” One way 
to do it long range would be to set 
up the means of a national program 
of health education—to begin with 
school children and follow through 
the entire minor years. This would 
build health. The present proposals, 
however, don’t intend any such con- 
structive measures; the process 
would be too slow for their “exten- 
sive program.” They prefer, as it 
were, to confirm the ill health by 
providing government care for it. 
That, of course, is part of the plan 
to socialize the present generation. 
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PROLONGED REDUCTION OF 
HIGH BLOOD PRESSURE 










































































_ Comparative effects of commonly used nifrites on ryote bi 
pressure in normal individuals. The action of ee ‘Tet ranitr 
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Treatment of arterial hypertension today is necessarily 
directed toward relief and not cure. When such 
measures as rest and dietary control have been un- 
successful, the employment of medical treatment is 
suggested. Among the various preparations available, res , 
Erythrol Tetranitrate offers the advantage of producing ERYTHROL 


a reduction in blood pressure sufficiently prolonged TETRANITRATE 


so that administration three times daily may main-+ MERCK 
tain the reduction. Erythrol Tetranitrate Merck may Erytl ret 

be prescribed over a protracted period with sustained 
effect. By dilating the peripheral arterioles, it tends 
to decrease not only the stress of excessive pressure 
on the arterial walls, but also to relieve the burden 
of the heart. 
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American Association of Industrial 
Physicians and Surgeons 


HE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 

fession. 

President: 

MELVIN N, Newauist, M.D., 

The Texas Company, 

135 East 42nd Street, 

New York 17, New York. 


President-Elect: 
LoyaL A. SHoupy, M.D., 
Bethlehem Steel C ompany, 
Bethlehem, Pennsylvania. 


First Vice-President: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit, Michigan. 


Second Vice-President: 
Haro_p A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 


Secretary: 
FREDERICK W. Siope, M.D., 
Chairman, Committee Industr ial Health, 
Illinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 


Treasurer: 
Epwarp C. Hotms.ap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Managing Director: 
Epwarp C. Ho_mBLAp, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Directors, 1944-1946 


HArveY BaArTLe, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 


E, A. Irvin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan. 


R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 


F. E. Poo.e, M.D., 
Lockheed Aireraft Corporation, 
Burbank, California. 


RicHarp P. Bei, M.D., 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 


A. H. WHITTAKER, M.D., 
Detroit, Industries, 
Detroit, Michigan. 


Directors, 1945-1947 


F. G. Barr, M.D., 
National Cash Revister Company, 
Dayton, Ohio. 


J. Newton Surrey, M.D., 
Arrow Mutual Liability Insurance Co., 
Watertown, Massachusetts. 


JAMES M. CaRLisLe. M.D., 
Merck & Company, 
Rahway, New Jersey. 


A. Grrarp CrancH, M.D., 
Union Carbide and Carbon Corporation, 
New York, New York. 


ate rm. HE.ter, M.D., 
Cc, & Q. Railway, 
Ks Aad City, Missouri. 


A. L. Brooks, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 
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UTHERFORD T. JOHNSTONE, M.D., 
announces the opening of his 
Clinic for Occupational Diseases and 
Industrial Health, 727 West Seventh 
Street, Los Angeles 14, California. 


R. 0. L. MCHAFFIE has been ap- 

pointed Chief Surgeon of the 
Duluth, Missabe & Iron Range Rail- 
way, with headquarters at the West 
Duluth Clinic. DR. R. F. MUELLER has 
been appointed Associate Surgeon, 
with headquarters at Two Harbors, 
Minnesota. 


R. C. D. SELBY, medical consultant, 

General Motors Corporation, a 
member of the National Health 
Advisory Council, serving in an ad- 
visory capacity to the Surgeon Gen- 
eval of the U. S. Public Health Serv- 
ice, met with the other members 
June 19 and 20 at Bethesda, Mary- 
land, in the first meeting of the 
Council since the passage of the Pub- 
lic Health Service Act of 1944. The 
meeting reviewed present and post- 
war plans of various Public Health 
Service Divisions and offered recom- 
mendations in regard to conditions 
resulting from the war. 


R. R. L. HAGAMAN, Local Surgeon, 

Raymond, Mississippi, was one 
of the 25 veteran members of the 
Illinois Central System personnel 
who, on June 15, were given gold 
passes marking a half century of 
railway service. The presentation 
was made by WAYNE A. JOHNSTON, 
president, at a luncheon at the 
Stevens Hotel. 


YURGEON GENERAL THOMAS PARRAN, 
of the Public Health Service, 
Federal Security Agency, which ad- 
ministers the U. S. Cadet Nurse 
Corps, announced as of June 29 that 
during the last 12 months 61,471 
new student nurses have enrolled in 
schools of nursing. This is the sec- 
ond consecutive year the corps has 
exceeded its recruitment quota. 


Fy ew ( HARROLD, PH.D., on 
J July 1, 1945, became available 
for full-time consultation in matters 
of industrial hygiene and toxicology, 
having established his own offices 
for that purpose. He may be reached 
at 30 Elm Place, Webster Groves, 
St. Louis County, Missouri, although 
a considerable part of his time will 
be spent in Detroit. 


queers MONTGOMERY portrays the 
role of a close friend tonight on 
“The Doctor Fights” at 8:30 on 
WBBM-CBS. The friend, DR. H. H. 
KESSLER, a medical officer, will be 
listening from a naval hospital in 
Mare Island, California. 

—Chicago Daily News, June 19, 1945. 













American Association of Industrial 
Physicians and Surgeons 
Constitution and Be-tave Revision: 


RUDOLPH F. Kurz, M.D., Chairman. 
3EVERLY L. VosBURGH, M.D. 
Rosert A. Kenogr, M. D. 

Convention (1945) Committee: 
Metvin N. Newaquist, M.D., Chairman. 
Co-Chairmen : 

C. O. Sapprncton, M.D. 

O. A. SANDER, M.D. 

M. H. Kronenserc, M.D. 
JoserH H. Cuivers, M.D 

Budget and Finance Committee: 

H. A. VoNACHEN, M.D., Chairman. 
M. N. Newaquist, M.D. 
F. E. Poote, M.D. 

History Committee: 

LoyvaL A. SHoupy, M.D., Chairman. 
A. H. WurrraKker, M.D 
Orto P. Gerer, M.D. 


Graduate Fellowship Committee: 
T. Lyte HAZLett, D., Chairman. 
Wi.us F. Kraemer, M.D. 

F. J. Wamp er, M.D. 
SaraH I. Morris, M.D. 
M. H. Kronenserc, M.D. 

. A. Kenog, M.D 

. H. Watson, M.D. 

D. WiLtemMs, M.D. 

. T. JoHNSTONE, M.D. 

. J. Witrmer, M.D. 

. L. Lynen, M.D. 


POSRSOn; 


J. M. Caruisie, M.D. 
Medical Education Committee: 
M. H. Kronenserc, M.D., Chairman 
Frank T. McCormick, M.D. 
Harvey Bartie, M.D. 
T. Lyte Hazuerr, M.D. 
Saran I. Morris, M.D. 
F. E. Poo.s, M.D. 
F. J. Wampter, M.D. 
R. T. JOHNSTONE, M.D. 
Membership Committee: 
C. O. Saprrncton, M.D., Chairman. 
RicuHarp P. Bett, M.D. 
H. G. Larrerty, M.D. 
J. Newton Surrey, M.D. 
CHar.Les Drueck, Jr., M.D. 


Nutrition Committee: 
H. A. VoNACHEN, M.D., Chairman. 
WiiuAm A. Sawyer, M.D. 
FRANK M. Gatto, M.D. 


Committee on Policy and Plan: 
F. E. Poois, M.D., Chairman. 
H. A. VonacHEN, M.D. 
Harvey Barrie, M.D. 


Psychosomatic Medicine Committee: 
Irvin, M.D., Chairman. 

Lyp1a G. Ginerson, M.D. 

Harvey Bart.ie, M.D 

C. D. Setsy, M.D. 

James H. Srerner, M.D. 

L. E. HrmM.er, M.D. 

G. A. Eapre. M.D. 

Committee on Past Presidents: 

Lora A. SHoupy, M.D., Chairman. 
Danie. L. Lyncn, M.D 

C. D. Se.sy, M.D. 

J. J. Wittmer, M.D. 

Publication and Editorial Policy: 
Epwarp P. HELuer, M.D., Chairman. 
C. O. Sappincton, M.D. 

M. H. Manson, M.D. 
Max R. Burne tt, M.D. 
Carey P. McCorp, M.D. 

ae Committee: 

FRANK T. McCormick. M.D., Chairman. 
DANIEL - LYNCH, 

Ricnarp E. NeEwserry, M.D. 

CHar.es F. ENGEL, M.D. 

Venereal Disease Committee: 

Fioyp E. SuHarrer, M.D., Chairman. 
H. A. Vonacuen, M.D 
Harvey Bartie, M.D. 

Knudsen Award Committee: 

C. O. SapPtIncTon. M.D., Chairman. 
L. U. Garpner, M.D. 

R. R. Savers, M.D. 

C. D. Setsy, M.D. 

W. A. Sawysr, M.D. 

H. A. VoNACHEN, M.D. 

Scientific Exhibits and Scientific Awards: 
H. Garpiner, M.D., Chairman. 
W. F. Lyon, M.D. 

Crar_es Drvueck, Jr., M.D. 
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PENICILLIN 


Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 












Tue production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. 

Precision control at every step in the production 
of Penicillin Schenley insures unvarying purity of 
product . . . and means you can specify Penicillin 
Schenley with utmost confidence. 

















SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN Schenley * Executive Offices: 350 Fifth Avenue, N.Y.C. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medica! 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russet C. KimBAuu, M.D., President, 
4 Irving Place, New York. 
J. Hupson Biavuve.t, M.D. Vice-President, 
80 Maiden Lane, New York. 
Rospert BocaNn, M.D., Recording Secretary, 
2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 

Mr. Jonn J. BLACKForD, Executive Secretary, 
$70 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
Havtcyon HA.steap, M.D. 
Pelham Manor, New York. 
ANTHONY AvatTA, M.D., 
Hartford Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk1, M.D. 
Term Expires 1946 
Frepenick H. Avseg, M.D., 
New York. 
Cot. WiILLiIs W. LASHER, 
West Point, New York. 
Toun J. Witrmer, M.D., 
Consolidated Edison’ Company, New 
York. 
Term Expires 1947 
T. WaLLAcE Davis, M.D. 
Borden Company, New York. 
Ropert F. Barser, M.D., 
Harry V. SPeAuLpine, M.D 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1945-46 
H. W. WELLMERLING, M.D., 
Bloomington, Illinois, 
President. 
MELVIN L. Hoe, M.D., 
Danville, Illinois, 
President-Elect. 
WALTER J. Jones, M.D., 
La Crosse, Wisconsin, 
Vice-President. 
FRANK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1946. 
C. O. Sapprnecton, M.D., Chicago. 
Harotp A. VONACHEN, M.D., Peoria, IIl. 
D. Orts Coney, M.D., Streator, Il. 
Terms to Expire 1947. 
W. M. HARTMAN, M.D., Macomb, III. 
RoLanp A. Jacosson, M.D., Chicago. 
Rosert M. Grauam, M.D., Chicago. 
Terms to Expire 1948, 
Frep M. MILLER, M.D., Chicago. 
UrBAN E, Gepuarp, M.D., Milwaukee, Wisc. 
J. DANIEL WILLEMS, M.D., Chicago. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 


J. L. Croox, M.D., Jackson, Tenn. 
President. 

Harnoip A. Sp1LmMaAn, M.D., Ottuma, Ia. 
Vice-President. 

A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 

Joun J. Branpaspur, M.D., Huntington. 
W. Va., Vice-President. 

T. L. Hansen, M.D., Chicago. 
Treasurer. 

R. B. Kerner, M.D., Chieago. 
Secretary. 

Executive Board 


A. R. Merz, M. D., Chicago, Chairman 
Joun R. Nitsson, M.D., Omaha, Neb. 

W. J. Lancaster, M.D., Wilmington, N. C 
D. B. Moss, M.D., Palmyra, Mo. 

Invinc S. Currer, M.D., Chicago. 

Harvey Barris, M.D., Philadelphia. 
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Medicolegal Conference 
T= Department of Legal Medi- 
cine of the medical schools of 
Harvard, Tufts, and Boston Uni- 
versity in association with the Mas- 
sachusetts Medico-Legal Society will 
present a six-day program of lec- 
tures, conferences, and demonstra- 
tions having to do with the investi- 
gation of deaths, in the interests of 
public safety, at Boston, October 
1-6, 1945. Attendance during five of 
the six days of the course will be 
limited to 15 persons who have 
registered in advance. On one day 
(October 3) the program will be 
open to any physician, lawyer, po- 
lice official, or senior medical stu- 
dent who may care to attend. Fur- 
ther information may be obtained 
from the secretary of the Massachu- 
setts Medico-Legal Society, 25 Shat- 
tuck Street, Boston. 


Job Done 


ETROPOLITAN Life Insurance 

Company, announces that the 
tuberculosis sanitorium which it has 
maintained at Mount McGregor, 
New York, since 1913 for treatment 
of its tuberculous employees will be 
closed on September 1. Although a 
total of 3,507 Metropolitan em- 
ployees have received treatment for 
tuberculosis since the sanatorium 
was opened, it was pointed out that 
the number of patients and the pe- 
riod of treatment have been reduced 
to a point which no longer justifies 
the maintenance of an institution 
of this size. Patients now at the 
sanatorium will be given treatment 
at the company’s expense in com- 
parable sanatoria nearer their 
homes. “The company feels great 
pride and satisfaction in thus an- 
nouncing the successful achievement 
of the purpose it set out to accom- 
plish in 1913. At that time tuber- 
culosis was the ‘white plague’ and 
was causing great loss of time and 
life; the number of hospital beds 
reserved for its proper treatment 
was wholly inadequate; large num- 
bers of persons sick with the dis- 
ease awaited their turn to be placed 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K, Menzies, M.D., Vice-President. 
Puiu L. Forster, M.D., Treasurer. 
Frank E. Repmonp, Executive Secretary 
Directors 
. H. H. Baker, Rochester. 
423 Granite Bldg. 

. O. A. BRENENSTUBL 
345 Hamilton St., Albany 

. Puiurp L. Forster, Albany 
867 State St. 

. Cnas. D. Squires, Binghamto 
28 Conklin Ave. 

. Wits C. Temper, Corning 
Corning Glass Works. 

. Francis J. RYAN, Syracuse 
New York State Railways. 

. B. J. Stater, Rochester. 
Eastman Kodak Company 

. L. W, Locke, Utica. 

288 Genessee St. 

. A. M. Dicxrnson, Albany 
New York Central R. R. 

. M. S. Broom, Binghamtor: 
Dunn & McCarthy. 

. E. MacD. STantTon, Schenectady. 
American Locomotive Company. 

. F. N. C. Jerauyp, Niagara Falls 
723 Erie Ave. 

. Donato C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 

. RicHarp S. Farr, racuse. 
Consulting Octane thee 

. C. W. Woonatt, Schenectady 
146 Barrett St. 

. JOHN L. Norris, Rocheste 
Eastman Kodak aaa “Kodak Park 

. Pau. B. Jenkins, Binghamton. 
141 Main St. 

. E. A. VANDER VEER, Albany 
28 Eagle St. 

. Orrmar W. Frey, Oneida. 
Oneida Ltd. 

. Harotp C. LYMAN, Utica 
250 Genessee St. 

. P. K. Menzies, Syracuse 
511 Medical Arts Bidg. 

. Frep C. Sapin, Little Falls 
23 W. Ann. St. 

. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 





Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMonp, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. Stater, M.D. M. S. Bioom, M. D 

Reeve M. Brown, M.D. 

L. W. Locke, M.D. Fer C. Sann, M.D 

Pau. B. JENKINS, M.D. 

Witus C. Temper, M.D 

A. M. Dickinson, M.D. 

P. L. Forster, M.D. 

Cuas. D. Squires, M.D 

Ricwarp S. Farr, M.D. 

Orrmar W. Frey, M.D. 

Harotp C. LyMan, M.D 

P. K. Menzies, M.D. 

C. W. Woopatt, M.D. 

Francis J. RYAN, M.D. 

D. C. O'Connor, M.D. 

F. N. C. Jerautp, M.D. 

E. MacD. Stanton, M.D. 

E. A. VANDER VEER, M.D. 

H. H. Baker, M.D. 

O. A. BrRENENSTUBL, M.D. 

Joun L. Norris, M.D. 

Frank E. Repmonp, Managing Editor 
361 Delaware Ave., Buffalo New York. 
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LL-FLEDGED COOPERATION 


AXIMUM patient cooperation in intestinal bulk therapy is assured by 


Mucilose, a highly purified hemicellulose which provides greater bulk from 


smaller doses at lower cost. Published data* show that Mucilose yields much 


more bulk than other well-known psyllium-base products. Doses are corre- 


spondingly smaller, and savings in cost to the patient average 65%. 


Mucilose 
Highly Purified Hemicellulose 


FOR 


DETROIT 31, 


INTESTINAL BULK 


UPPLIED in 4-oz. bottles and 16-o0z. con- 
iners. Also available as Mucilose Gran- 


» a dosage form preferred by some 


MICHIGAN 


NEW YORK « KANSAS CITY « SAN FRANCISCO « WINDSOR, ONTARIO « SYDNEY, AUSTRALIA « AUCKLAND, NEW ZEALAND 


FACTS ABOUT MUCILOSE 


MUCILOSE is a hydrophilic vegetable 
colloid composed of the highly puri- 
fied hemicellulose of Plantago loe- 
flingii. 

LUBRICATING BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately 50 
parts of water are absorbed to pro- 
duce a colloidal gel, 


BLAND, hypoallergenic, and free from 
irritants, it is also non-digestible, 
non-absorbable, and chemically in- 
ert in the digestive tract. 

INDICATED in the treatment of both 
spastic and atonic constipation, and 
as an adjunct to dietary measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


*Gray, H. and Tainter, M. L.; Am. 7. Digest. DA. 8:130, 1941. 


DOSAGE: 1 or 2 teaspoonfuls in a 
glass of water, milk, or fruit juice 
once or twice daily, followed imme- 
diately by another glass of liquid. It 
may also be placed on the tongue 
and washed down, or it may be eaten 
with other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk formation. 


*J RADE MARK MUCILOSE—REG. U.S. PAT. OFF 
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Chicago Society - Industrial 
Medicine and Surgery 
1945-46 Officers 
J. DANIEL WILLEMS, M.D., Chicago, 
President. 
Kari G. Runpstrom, M.D., Chicago, 
Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicut I, GearHart, M.D., Chicago. 
T. R. Hrncuion, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. Tuomas, M.D., Chicago. 
Ro.aANnp A. Jacopson, M.D., Chicago. 
O. WALTER Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, JR., Chicago. 
Lewis T. BAxter, M.D., Chicago, 
Burton C. Kitpourne, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Eucene C. Biack, M.D., President. 
Cart H. Brust, M.D., Vice-President. 
Frep Moriey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MATTHEW W. PicKarp, M.D. 
JOHN E. Cast.es, M.D. 
F. L. FererABenp, M.D. 
ViInceNT T. WitutAMs, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. Hever, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Western Association of Industrial 
Physicians and Surgeons 
Officers 


RicHArD O. SCHOFIELD, M.D., 
President. 
1027 Tenth Street, 
Sacramento, California. 
Joun D. BALL, M.D., 
ice-President. 
Spurgeon Building, 
Santa Ana, California. 
Ropney R. Bearp, M.D., M.P.H., 
Secretary. 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 
J. M. McCut.oucnu, M.D., 
Treasurer. 
Plant Physician, 
Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
ELIzABeETH M,. CArFrrey, R.N., P.H.N., 
Executive Secretary. 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 


Directors 
BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
Joun D. Batt, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WILLIAM P. SHEPARD, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
RUTHERFORD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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under sanatorium care; and so many 
patients came under treatment in 
advanced stages of the disease that 
cures were relatively infrequent. 
Recognizing the seriousness of the 
situation, and with vision and cour- 
age not common in industrial med- 
icine at the time, the officers, with 
the full support and authority of 
the board of directors, built the 
sanatorium and opened it on No- 
vember 24, 1913, as a modern in- 
stitution where company employees 
with tuberculosis could receive 
prompt and adequate treatment. A 
friendly suit instituted in the Su- 
preme Court of New York State 
established by judicial decree the 
right of the company to engage in 
this project.” 


Lead Poisoning in England 

N ENGLAND, according to the Brit- 

ish Medical Journal, the number 
of cases of lead poisoning has shown 
a steady decline. This improvement 
is attributed to protective measures, 
such as suppressing of dust, damp- 
ening of floors, good exhaust ventila- 
tion; improved personal hygiene of 
the worker, and exclusion of women 
and children from specially danger- 
ous processes; earlier recognition of 
the disease, supported by compulsory 
periodical medical examination and 
by improved methods of diagnosis. 
The most serious manifestation, ac- 
cording to this publication, is lead 
encephalopathy (injury to the 
brain). A less acute form, charac- 
terized by constipation and severe 
colic, sometimes accompanied by 
diarrhea, headache, and dizziness, 
may develop gradually from a con- 
dition of general weakness and lassi- 
tude, loss of weight, and aching of 
joints, or may make a sudden onset 
after a short period of extensive ex- 


posure to lead. 
Lafayette, Indiana, Painter & Dec- 
orator, June, 1945. 


Health Grows in Brooklyn 

ORT GREENE Industrial Health 

Committee, a Neighborhood 
Health Development unit in Brook- 
lyn, represents local industries, labor 
unions, health and social agencies, 
physicians, dentists, Kings County 
Medical Society and the New York 
City Health Department. These 
groups join in one object—to make 
the Fort Greene district health con- 
scious and to stir individuals and 
families to take advantage of every 
health facility the district affords. 
The Fort Greene District has a pop- 
ulation of 207,867. In its more than 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 


President 
S. H. Werz.er, M.D., 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
E.ston L. BELKNAP, M.D 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrMann, M.D., 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U. E. Gesnarp, M.D. 

1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D. 

1651 N. 12th 414 Milwaukee 
Epwarp Quick, M.D., 

411 E. Mason St., Milwaukee 


Davip or M.D., 
231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
President 


J. M. CarRuisie, M.D., 

Merck & Co., Rahway 
Vice-President 
A. F. MANGELSDoRF, M.D., Martinsville 
Treasurer 
M. E. Lowati, M.D 

434 Summit Ave., Westfield 
Secretary 
Avucustus Gipson, M.D., 

Merck & Co., Rahway 

Directors 

DoNALD O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russe.yt G: Brrrevyi, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wm. H. McCaturon, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physictans and Surgeons 


Officers 
Leon E. Sevey, M.D., Grand Rapids 
President 
DonaLp R. Brasre, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Coox, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. Dennam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voor, M.D., President-Elect 
HERMAN WATSON, M.D., Vice-President 
A. M. Bowe, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JoHN R. Bournc, M.D. Luioyp J. Nerro, M.D 
FRANK D. Gray, M.D. J.H. Pittman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 































LOWERS HIGH BLOOD PRESSURE 
— Usually 20-30 mm. in 4 hours. 

RELIEVES HYPERTENSIVE HEADACHES 
—In 80% of cases, including tinnitus. 


SAMPLE AND FORMULA ON 


Dosage: 1 or 2 tablets, 4% hour before meals. 





ANGLO-FRENCH LABORATORIES, 


EST 






75 VARICK STREET 
NEW YORK 13.N. Y. 
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WHAT IS 
NEEDED... 





VACATIONS or VITAMINS? 


@ When production lags in hot weather—when workers perspire exces- 
sively and become nervous and irritable—vitamin replenishment may be 
indicated to combat symptoms leading to slow-ups and absenteeism. 















@ Since favorable results have been reported from administration of 
ascorbic acid in cases of profuse perspiration, it is possible that supple- 
ments of other vitamins may be worthy of trial.' Excretion of riboflavin, 
thiamine, pantothenic acid and ascorbic acid in hot environments may 
seriously affect persons sustained on average American diets. 


® Three Combex with Vitamin C Kapseals daily, taken with meals, 
are suggested to prevent vitamin deficiency and resulting losses from 
excessive perspiration. 


Each Combex with Vitamin C Kapseal contains: Vitamin B;, 3 mg.; 
Vitamin B2,3 mg.;Nicotinamide, 10 mg.;Pantothenic Acid, 3mg.; Vitamin C, 
50 mg.; with other components of the Vitamin B Complex from liver. 


'Cornbleet, T., Kirch, E. R., and Bergeim, O., JI. A. M. A, 
122: 426, June 12, 1943 





PARKE, DAVIS &® COMPANY 
DETROIT, MICHIGAN 
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New England Conference of Industrial 
Physicians 
Officers 

Joun F. Kenney, M.D., F.A.C.P., President, 

Medical Director, Lorraine Mfg. be 

209 Broadway, Pawtucket, R. I. 
Tuomas P. Kenprick, M.D., Vice-President, 

Plant Physician, Boston Woven Hose and 

Boston Elevated Railroad, 

29 Hampshire Street Cambridge, Mass. 
J. ALLAN THOMPSON, M.D., Sec’y-Treasurer, 

Asst. Medical ot New England 

Telephone & Telegraph 'bo., 

245 State Street, Boston. 

Board of Directors 

J. Ropertson KNow es, M.D., 

Medical Director, Boston & Maine R.R.. 

North Station Building, Boston. 
James L RasinowitTz, M.D., 

Medical Director, New England Power 

Service Co., 

441 Stuart Street, Boston. 
Timotuy F. Rock, M.D., 

Nashua Manufacturing Company, 

77 Main Street, Nashua, New Hampshire. 
Roy V. SANDERSON, M.D., 

Plant Physician, Winstead Hosiery, 

570 Main Street, Winstead, Conn. 
—— Spracue, M.D., 

& P. Coates, Inc. 

ior Broadway, Pawtucket, Rhode Island. 
Compo vopent Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
Cuaries L. Farrevi, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
Ricnarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. EGAN, M.D 
New Haven Railroad, Providence 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F. DouGHerty, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 
Officers 

President 

A. H. Diener, M.D. 
Ist Vice-President 

JUNKIN, M.D. 

2nd "Vice-President 

P. E. Hauey, M.D. 
Secretary-Treasurer 

H. WELLMERLING, M.D 

Office, 83 N. La Salle Street, Chicago 2 

Board of Governors 
H. Diener, M.D. H. D. Junxin, M.D. 
E. Hatey, M.D. C. P. Buiar, M.D. 
. B. SLAUGHTER, M.D. A. W. Cotuins, M.D, 
H. W. WELLMERLING, M.D. 


=> 





Association of Surgeons of the New 
York Central System 


. L. Couey, M.D., F.A.C.S., President 

. W. Gitterre, M.D., Vice-President 

. M. Lona, M.D., F.A.C.S., Vice-President 
H. Marcy, M.D., Vice-President 

. A. Fatuawver, Secretary-Treasurer 

413 LaSalle Street Station, 

Chicago. Telephone WABash 4200 


Executive Council 
B. I.. Corey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
A. ENsminogr, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FaTHAUER 
Secretary-Treasurer 
Grorae P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E, Pigace, M.D., F.A.C.S. 
Chief Surgeon, Chica 
Hersert M. Tlona, M.D., FA. C.8. 
ef Surgeon, Pittsburgh 
Ouiver G. Browne 
General Claims Attorney 


rOQmze 


a 








INDUSTRIAL MEDICINE 


200 plants, most of them in war 
production, are 150,000 employees. 
Since old style health messages 
didn’t seem to get across, industry 
and workers were drawn into a co- 
operative program. The Chairman 
is REGINALD E. GILLMORE, President 
of Sperry Gyroscope Company; the 
Co-Chairman is LOUIS HOLLANDER of 
the Amalgamated Clothing Work- 
ers’ Union, and on the Committee are 
physicians, industrial administrators, 
and the District Health Officers. An 
active educational program is car- 
ried on. Management foots most of 
the bills; plant health committees 
see that bulletins and literature get 
to employees, that posters go on bul- 
letin boards, and plan film and 
speaker programs; health agencies 
and medical men give professional 
knowledge and service. It all adds 








NICOTINE CONTENT 


Scientifically Reduced 


Zo 


to LESS than 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 

ANO cigarettes are a safe way and a 

sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sono there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sono guocrantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. : 


é 1M—7-45 Dept. £,)154 WEST 14™ ST.—NEW YORK, N. Y. 


PLEASE SEND ME SAMPLES OF SANO CIGARETTES. ff 
1 © Check here if you also wish samples of pipe tobacco. 
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American Industrial Hygiene Association 


Officers 1945-1946 

R. M. Kenog, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 

Frank A. Patty, President-Elect, 
General Motors Corporation, 
Detroit, Michigan. 

ALLEN D. Branopt, Sc.D., Secretary, 
Office of the Chief of Ordnance, 
Chicago, Illinois, 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. SCHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 


Board of Directors 
Lieut.-Co.., T. F. Hatcu, 
A. F,. Medical Research Laboratory, 
Fort Knox, Kentucky. 
E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 
J. H. Sterner, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
W. R. BRADLEY, 
American Cyanamid Company, 
80 Rockefeller Plaza, New York. 
W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 
W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 
Epcar C. BARNES, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 
Wiius G. HAZzArp, 
Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 
WILLIAM M, PIERCE, 
Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 


Physicians 
H. M. Patterson, M.D., Olaa, Hawaii, T. H., 
President. 
M. A. BRENNECKE, M.D., Waimea, Kauai, T. H.., 


Vice-President. 
P. H. Litsestranp, M. D., Aiea, Oahu, T. H.., 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 


Officers 


Votney S. Cueney, M.D., Presiden: 
Epwarp C. Ho._mB.Lap, M.D. 
First Vice-President 
Freperick W. Siose, M.D. 
Second Vice-President 
Harotpa A. VONACHEN, M.D., Treasure: 
James A, VALENTINB, M.D., Secretary 
C. O. Saprrineton, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 

th; to establish undergraduate ~~ tel 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 

such courses; and to use all those means, 
which from time to time, may seem wise. 
for the advancement of industrial health 
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“A more rational approach seems to be indicated in treating dysmen- 









orrhea by attempting to raise the pain threshold, or in some other way, 


block the sensory pathways to the higher centers of the brain.”* 


*Kroger, W. S., and Freed, S. C.: Am. J. Obst. & Gynec, 46;817 (December), 1943. 


‘TABLOID 


Empirin’ COMPOUND 


In bottles of 100 and 500 « Each product contains—Acetophenetidin gr. 2\4 * Caffeine gr. 4 * Acetylsalicylic acid 
gr. 3% © Also‘Tabloid’ ‘Empirin’ Compound with Codeine Phosphate + ‘Tabloid’ ‘Empirin’, Reg. Trademarks 


ara BURROUGHS WELLCOME & CO.(U.S. A.) 9 & 1L EAST 41ST STREET, NEW YORK, 17 
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Woven with cotton and “‘VINYON E”’ for greater elasticity! 


“ 
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“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and ““VINYON E”—a vinyl resin yarn—which has been fond to 
produce a superior type of elastic bandage because of its natural 


elasticity. 


These improved elastic bandages will provide even, 


uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic-bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, 


ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5! yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 
“VINYON E,” 2-inch width 


HH5935—Same, 2!9-inch width 
HH5936—Same, 3-inch width 
HH5937—Same, 4-inch width 


A. SS. 


up to a new health awareness among 
workers, a knowledge of how to pre- 
vent and combat tuberculosis, ve- 
nereal disease, malnutrition, ete. 
Communities in other parts of the 
country have begun similar projects 
after watching the employee interest 
aroused. The full story of the aims 
and achievements of the Fort Greene 
Committee may be obtained from 
the Executive Director, JAY I. BOXER, 
Executive Director, Fort Greene In- 
dustrial Health Committee, 295 Flat- 
bush Avenue Extension, Brooklyn 1, 
New York. 


Eyesight in Industry 
HE outstanding development in 
the field of sight conservation in 
industry has been the Society’s par- 
ticipation in the War Production 


ALOE 


$ 6.30 
7.65 
8.55 

11.25 


COMPANY 


1831 Olive St, @ St. Louis 3, Mo. 


Board’s drive to speed up production 
through improvement of visual con- 
ditions in the war industries. Co- 
operating in this program with the 
War Production Board, are the U. S. 
Public Health Service; the War 
Manpower Commission; the U. S&S. 
Department of Labor, Division of 
Labor Standards; and the Society. 
To date, 7,500 plants have received 
copies of the Manual and Appraisal 
Form on Conservation and Utiliza- 
tion of Eyesight in Industry, orig- 
inally prepared by the Society, and 
many industries have availed them- 
selves of the offer of assistance on 
visual problems relating to produc- 
tion and safety. This special ad- 
visory service and the preparation 
of information bulletins are being 
handled by the Society, under a 
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non-profit contract with the War 
Production Board. A study of the 
150 appraisal forms voluntarily re- 
turned by plants reveals that only 
61% make the pre-placement vision 
tests necessary for correct job as- 
signment. More than of the 
plants where tests are made fail to 
have the testing done under the di- 
rection of an eye specialist, indi- 
cating lack of uniformity, and pos- 
sible inaccuracy. Other facts 
Gisclosed, include: (1) more than 
85% of the plants fail to re-check 
vision of all employees periodically; 
(2) more than 80% make no re-check 
of vision of workers exposed to 
special hazards; (3) 92% fail to re- 
check vision of employees with poor 
production records; (4) 83% do not 
re-check vision of workers involved 
in accidents; and (5) 73% make no 
re-checks where original vision test 
disclosed need of follow-up. Of the 
plants reporting, 58% indicate that 
they use the employee’s personal 
reading prescription for work 
glasses—despite the fact that it is 
estimated that in 19 out of 
20, the worker’s personal reading 
glasses are unsuitable for the job. 
Only 8% have prescription for work 
glasses written in the plant by the 
company examiner, although knowl- 
edge of job conditions is essential to 
determine such prescriptions. 
From Thirtieth Annual Report of th 
National Society for the Prevention 
of Blindness, 1944 
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Physical Therapy 

HE Kaiser Company, which em- 

ploys 12 graduate physical ther- 
apists in its Peramente Foundation 
Hospitals in Oakland and Richmond, 
California, reports that nearly 
11,000 physical therapy treatments 
a month are given its shipyard 
workers. DR. SIDNEYY R. GARFIELD, 
medical director of the Kaiser West 
Coast Industries, says: “Our trained 
workers in this field have been an 
important factor in getting injured 
employees back on the job promptly. 
From our experience, physical ther- 
apy is becoming more and more an 
important adjunct to the services of 
the hospital in its efforts to recon- 
struct human life.” CHARLES wW. 
WILSON, president of General Motors, 
reports that all medical depart- 
ments of that corporation are sup- 
plied with a variety of physical 
therapy equipment. Plant physi- 
cians, however, have found “diffi- 
culty in obtaining trained physical 
therapists,” but the prospects for 
career service in this branch of 
medicine are good. Caterpillar Trac- 
tor Company, Peoria, Illinois, had 
a well-established physical therapy 
department for several years before 
the war. The department proved its 
value during the stress of war pro- 
duction, according to RALPH M. 
MONK, director, of industrial rela- 
tions. Caterpillar employees received 
infra-red and _ ultra-violet rays, 
diathermy, fomentations and other 
forms of hydrotherapy as a regular 
part of the company’s medical serv- 





PREVENTION and TREATMENT 
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An improved method of prescribing acetyl- 


salicylate is provided in— 


Acetyl-Vess 


An effervescent tabiet producing a sol 
; : on 
5 grs.) buffered with sodium citrate (2/ 


aspirin (8. 


uble salt of 


grs.). The buffer alkali mechanism, together with 


the CO; factor of the effervescent base, combine to 


e Speed stomach emptyin 


g@ time 


e Encourage rapid absorption 


e Protect the 
salicylate—from break 


analgesic—sodium acetyl- 


down in stomach 


e Reduce tendency to gastric upset 


Ethically promoted — available through your 
25 tablets. 


prescription pharmacy in bottles of 


ices. During 1944, first aid visits 
to the clinic rose to 189,187, with 
physical therapy used wherever 
needed. “Our experiences over the 
years has demonstrated the useful- 
ness of physical therapy in the field 
of industrial medicine. Not only does 
the program actually hasten the re- 
covery of injured employees, thereby 
reducing lost time and specific loss 
cases, but it likewise provides a 
great amount of psychological bene- 
fit, since the patient appreciates the 
treatment and attention. It is our 
belief that this field of physical ther- 
apy is coming into its own in pro- 
gressive industrial medicine pro- 
grams. It should offer real oppor- 
tunities for men and women who are 
interested in this type of work. To 
our knowledge, there are too few 
people who are qualified to render 
effective service in this important 
field.” The men who build torpedo 
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AMES COMPANY, INC. 


ELKHART, INDIANA, U.S.A. 





boats, landing craft and other vic- 
tory implements for the Higgins In- 
dustries, Inc., of New Orleans, also 
have the advantage of well-developed 
physical therapy clinics. ANDREW 
J. HIGGINS, whose sister (Mrs. Anna 
Higgins Matthiesen of New York 
City) developed the first physical 
therapy department 30 years ago in 
Bellevue Hospital, was among the 
first industrialists to make use of 
physical therapy. “Physical therapy 
treatments have been found of great 
benefit in our industrial clinics.” 
Atlantic Refining Company, of Phil- 
adelphia, reports that while it has 
few accidents it has found physical 
therapy of “considerable value.” “In 
addition,” says DR. S. C. LONG, med- 
ical director, “we utilize physical 
therapy in its various forms to re- 
habilitate our employees whenever 
necessary.” International Harvester 
Company, of Chicago, reports that 
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in accident cases among its em- 
ployees physical therapy treatments 
begin while they are in the hos- 
pital. FOWLER MCCORMICK, president, 
states: “We have found through the 
years that physical therapy is in- 
valuable in the after-care of many 
of our accident cases.” The use of 
physical therapy by Pan American 
Airways System is reported by Ross 
A. MCFARLAND, medical coordinator. 
“Since 1936 our company has main- 
tained a medical department serv- 
ing the various flight and ground 
crews in this country and in other 
parts of the world where we have 
operated. In various divisions we 
have benefited from the assistance 
of trained physical therapists both 
in our clinics in the shops and for 
members of the flight crews when 
their illness indicated that physical 
therapy would be beneficial.” The 
system employs a large number of 
persons who had infantile paralysis 
and have made sufficient recovery to 
be on active duty. Physical therapy 
played a part in their rehabilitation. 


National Foundation for Infantile 
Paralysis, release of June 25, 1945. 
° 

Whisk! 


(>= of the many ingenious aspects 
of the Public Health Service's 
V-D campaign in Birmingham is 
this: the sponsors have a tie-up with 
the local taxi company so that peo- 
ple who flunk their Wassermann 
tests at the examination station will 
be immediately whisked by taxi, free, 
to a hospital for the treatment. 

Tide Newsletter, May 25, 1945. 


Industrial Hygiene Bibliography 
T= U. S. Public Health Service 

has recently brought off the press 
Public Health Bulletin No. 289, 
“Bibliography of Industrial Hygiene” 
to cover the years 1900-1943. The 
brochure is a selected list compiled 
by representatives of the Industrial 
Hygiene Division of the Bureau of 
State Services. Copies may be ob- 
tained at 25 cents per copy, from 
the Superintendent of Documents, 
U. S. Government Printing Office, 
Washington 25, D. C. 


California & Western Med., May, 1945. 


In Maine 

WING to existing travel condi- 

tions and to mileage involved 
between its members, the committee 
on Industrial Health has felt it in- 
advisable to hold a meeting. How- 
ever, a general survey of industrial 
plants indicates conditions well sta- 
bilized and there appears to be no 
shortage of medical or nursing per- 
sonnel. Your committee hopes to 
meet with the State Industrial Com- 
mittee in September, when men do- 
ing industrial work may meet the 
said State Committee, and it is 
hoped that at this joint meeting we 
may be advised of problems con- 
fronted by industry and also hear 
from men doing special work in 


this field—H. W. STANWOOD, Chair 


man, Committee on Industrial Health. 
J. Maine M. A., June, 1945. 
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WHY SHOULD YOU BUY 


AV 


BECAUSE its penetrating cleansing lather 


and abundant quick-rinsing suds satisfies the 














most critical worker. 


BECAUSE men like its invigorating ‘wash- 


cloth" action which leaves their hands com- 
pletely clean, fresh and flexible. 


BECAUSE women appreciate its gentle 
lather-cream cleansing that does notredden the 
hands but keeps them soft and velvety smooth. 


BECAUSE its speed, efficiency and safety is 


a real morale builder in spite of the rush in 
every crowded washroom. 


BECAUSE statistics show that thorough 


health protecting cleanliness is your most im- 
portant safety measure. 


peoe 


If you want ° sulphonated oil 


When you purchase any Pax Product Pax pr. oduct oan Our 


you also purchase the experience and having @ on S type 
ability of Pax Technicians acquired 7 and 6. between 


G. H. PACKWOOD MFG. CO. 


search and development. 
*Tradename of G. H. Packwood Mfg. Co. 1545-55 Tower Grove Ave. + St. Louis 10, Mo. 
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“The purpose of therapy is to achieve an adequate 


concentration of sulfonamide where it will do the most good.” 


— Mayer, Jr., S.: Clinical Use of the Sulfonamides, Western J. of S. O. & G., 52:213- 
217 (May) 1944. 


For effective and unusually safe local chemotherapy in oropharyngeal 
infections — 


Afeclés SULFATHIAZOLE GUM* 


Even a single tablet chewed for one-half to one hour provides a high 

salivary concentration (average 70 mg. per cent) of locally active sul- ent ae 
fathiazole that is maintained in immediate contact with infected oro- | 
pharyngeal areas throughout the period of chewing. Moreover, resultant | 
blood levels of the drug, even with maximal dosage, are so low (rarely Bi 
reaching 0.5 to 1 mg. per cent) that systemic toxic reactions are virtually 
obviated. 








INDICATIONS: Local treatment of sulfonamide-susceptible infections of 
oropharyngeal areas: 
a. acute tonsillitis and pharyngitis; 
b. septic sore throat; 
c. infectious gingivitis and stomatitis; 
d. acute Vincent's angina. 
Also indicated in the prevention of local infection secondary to oral and 
pharyngeal surgery. 


DOSAGE: One tablet chewed for one-half to one hour at intervals of one 
to four hours depending upon the severity of the condition. 








Available in packages of 24 tablets, 
sanitaped, in slip-sleeve prescription 
‘boxes. 
IMPORTANT: Please note that your pa- 
tient requires your prescription to ob- 
tain this product from the pharmacist. 
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*A PRODUCT OF WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers 


NEWARK 2, NEW JERSEY 
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RELIEF OF COLONIC STASIS 


AN IMPORTANT 
OBJECTIVE IN 


7; 


Recent extensive evidence suggests that con- 
valescence of the arthritic patient will be 
greatly expedited when the gastrointestinal 
tract is made the object, directly and indi- 
rectly, of intensive care. For many 

* physicians, Occy-Crystine has become the 
medication of choice for systemic detoxifica- 
tion as an adjunct to other arthritic therapy. 
The administration of Occy-Crystine will aid 
in producing: 








PROMPT relief of colonic stasis. 





MARKED improvement of liver and gall- 
bladder functions. 


STIMULATION of renal clearance of 


toxins. 


A RELEASE of colloidal sulfur, so frequently 


deficient in the arthritic economy. 


OCCY-CRYSTINE 


The sulphur-bearing saline detoxicant-eliminant 
FORMULA: Occy-Crystine is a hypertonic solution 
of pH 8.4 made up of the following active ingre- 
dients: Sodium th fate and 9 sulfate, 
to which the sulfates of potassium and calcium are 
added in small amounts, contributing to the main- 
tenance of solubility. 


OCCY-CRYSTINE LABORATORY + SALISBURY, CONN. 


SEND FOR CLINICAL TRIAL SAMPLES 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. IM-45 
Please send clinical trial samples of Occy-Crystine. 








Dr. 
Address = 
City Stete___. 


THE MIND OF THE INJURED MAN 


A Study of Trauma and the 

Nervous System, with Particular 

Reference to Neuroses Associated 
with Injury 


by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 
Diseases, Western Reserve University 

School of Medicine, Cleveland, Ohio 


“The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by many. This 
is not just a book, it's a very good Cook!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
28 oe, bibliography, ‘index. Price 








Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 

Sixty per cent of the adult Population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now $3.00 
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BOOK COMPANY 
605 N. Michigan Ave., Chicago, Illinois 
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COMMENT and OPINION 





ped state should provide indus- 
trial hygiene service, and within 
states each major industrial area 
should have a regional industrial 
hygiene unit, instead of relying, as 
at present, on industrial hygiene 
programs that operate for the most 
part on Federal funds and with in- 


adequate staff. 
Trenton, Tennessee, Gazette, quoting 
SURGEON GENERAL THOMAS PARRAN. 


4-F’s 

N HIS report, “State of the Na- 

tion’s Health,” Dr. Logan Clen- 
dening compiled this list of some of 
history’s greatest military and naval 
figures—all of whom would have 
been rejected as 4-F’s under our 
present Selective Service standards: 
George Washington would have been 
rejected for having false teeth; Bis- 
marck for being overweight; Napo- 
leon for stomach ulcers; General 
U. S. Grant for alcoholism; Caesar 
for epilepsy; the Duke of Welling- 
ton for being underweight; Genghis 
Khan for paranoia; Kaiser Wilhelm 
for having a withered arm; and 


Lord Nelson for having only one 
arm and one eye. 
Personnel Administration, April, 1945. 


Rhode Island Red 

RASTIC revision of Rhode Island’s 

compulsory disability insurance 
program was called for last month 
by its administrative agency, the 
state unemployment compensation 
board. In a report to Governor J. 
Howard McGrath and the general 
assembly, the board said that while 
benefits totaling $5,034,000 had been 
paid out in 1944, income via payroll 
deductions amounted to only $4,610,- 
000. The board confirmed earlier re- 
ports that some employees had re- 
ceived a greater income while ill 
than while working. In fact, the 
board said, it was possible under 
the law for a claimant to receive as 
much as $729 in benefits during one 
maternity. It recommended that the 
benefit schedule be revised and that 
maximum limits be established. “Up 
to now,” commented the Christian 
Science Monitor, “experience with 
this American experiment hardly en- 
titles it to be held up as a model for 
widespread adoption. When the state 


Sickness Spells Defeat... 
HEALTH is VICTORY! 













pays wage earners for being sick, 
it runs into some of the frailties of 
human nature. Many more workers 
in Rhode Island have put in claims 
for payment than were found to be 
justified by medical examination. 
More checks have been issued dur- 
ing the past two Junes than in any 
other months, numerous employees 
apparently finding it handy to draw 
insurance money with the opening 


of the vacation season.” 


Medical May, 1945. 


Economics, 


Hospital Contracts 
ECENTLY it has come to our atten- 
tion that there is at least one in- 
stance in Alaska where a hospital 
has been contracting with an indus- 
trial concern to supply both hospital 
and medical care for their accident 
cases. We do not feel that this is a 
fair type of practice and it is not 
considered to be ethical by the med- 
ical profession. Realizing that the 
hospitals in Alaska have had finan- 
cial difficulties at times, the doctors 
have been hesitant in the above cas: 
in charging the hospital for their 
services. This has resulted in a di- 
rect contribution of money to the 
hospital, but this is not the right 
way for contributions to be made. 
We feel that no hospital should par- 
ticipate in such a contract. We would 
like to know if there are any other 
instances of such contracts in the 
Territory. If any doctors know of 
hospitals carrying similar contracts, 
the Secretary of the Association 
would like to receive letters about 
the same or letters of comment in 


general about this practice. 
Alaska Territorial Medical Association, 
in Northwest Medicine, June, 1945. 


Nation’s Health 

greasing of the nation’s health pic- 
4 ture disclosed the following fa- 
vorable facts: The estimated na- 
tional rate of deaths from all causes 
in 1944 was 10.6 per 1,000 popula- 
tion as compared with 10.9 in 1943. 
Infant mortality also continued 
downward, at 39.2 per 1,000 live 
births, compared with 40.1 in 1943. 
Stillbirths dropped a few points too. 
Life expectancy of infants is now 
about 65 years. The campaign 
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Nfhany physicians have found Vitaminets ‘Roche’ the 
multivitamin-mineral product best suited to the requirements of modern 
medical practice and to the patient's preference for a conveniently 
administered preparation. It provides 9 vitamins and 5 minerals in a 
pleasantly flavored tablet which is willingly taken by children and 
adults—a tablet so palatable that it may be chewed. Available in 


bottles of 30,100, and 250. HOFFMANN-LA ROCHE, INC., Nutley 10, N. J. 
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PENICILLIN 


We take pride in the new $3,000,000 Cheplin Penicillin 
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laboratories, but we take even greater pride in our staff of 







scientists who manage and operate them. 





Less than two years ago there was a cornfield where these 


laboratories now stand. A group of hand-picked scientists 






composed of bacteriologists, pharmacologists, medical men, 






toxicologists, chemists and chemical engineers, working as a 


team have created Cheplin Penicillin. 






To our staff goes full credit for making Cheplin one of the 





largest producers of penicillin in the world. When you need 






penicillin — specify Cheplin, the achievement of teamwork 






in science. 


CHEPLIN 


LABORATORIES INC. 
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FOR SPEED...LOW COST...RESULTS 
IN BLOOD SAMPLING! 


The 


B-D VACUTAINER , 
| 


INDUSTRIAL MEDICINE 


A vacuum tube device to draw blood 
samples for serology and chemistry. 





@ To use the Vacutainer, one end of the double- 

pointed needle, or regular luer needle and adapter is 
inserted in the vein, the rubber cap punctured by the other 
point, and blood is drawn by vacuum into the glass Vacutainer 
tube. The plastic holder for needle and tube provides guidance 
and ease in handling. The sealed tube with its sample inside, 
protected from possible contamination or spillage, is ready for 


the laboratory. 


In developing the Vacutainer we have attempted to combine the 
efficient features of blood collection methods already in use and 
to eliminate their objectionable features. The B-D Vacutainer 


offers these advantages: 


@ SPEED — Less than 1 second per 
1 cc. of blood — under normal con- 
ditions. 


@ LOW COST PER BLOOD — Original 
cost of equipment compares favor- 
ably with any other method. B-D 
Vacutainer saves cost of syringe, 
tube, cork, washing, scouring, steril- 
ization, and other preparations for 
use. Less handling means less dan- 
ger of breakage. Speed of Vacutainer 
may permit one technician to do the 


work of two using 


other methods. 





B-D PRODUCTS *illae. 


cMade for the Profession 


@ CONSISTENTLY HIGH QUALITY OF 
BLOOD DELIVERED — Delivers the 
quality and quantity of blood to the 
laboratories that they have always 
wanted but have not always received. 


@ ADAPTABILITY —B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 


@ CLEANLINESS — The closed con- 
tainer eliminates contamination and 
also possibility of 





Becton, Dickinson & Co., RUTHERFORD, N.J. 


against venereal disease has become 
increasingly effective. During the 
last 18 months, penicillin has cured 
96% of the gonorrhea cases in which 
it was used. Some cases of infec- 
tious syphilis yielded to penicillin 
also. Fear that returning veterans 
from the Pacific islands would bring 
back new diseases has largely been 
dispelled. Such ailments as filariasis 
constitute no real threat to civilian 
health, army and navy doctors de- 
clare. On the debit side of the na- 
tion’s health balance sheet are these 
facts: First, an increasingly serious 
shortage of doctors, dentists, psychi- 
atrists and nurses. This situation 
will probably not be relieved until 
both Germany and Japan have been 
defeated. Lack of psychiatrists is 
especially serious, in view of the 
number of veterans who will be suf- 
fering from the shock of war ex- 
periences in the years to come. Many 


civilians too have become at least 
temporarily deranged by strain and 
worry. It has long been known that 
approximately two-thirds of the ill- 
ness encountered in general medical 
practice is essentially neuropsychi- 
atric in origin, and that half of the 
patients in hospitals at any one tim? 
are there because of serious mental 
disorders. Indeed, it may be safely 
predicted that in any group of 15- 
year-olds, one out of every 22 will 
some day be committed to a mental 
institution. Poliomyelitis (infantile 
paralysis) and meningococcus men- 
ingitis (cerebro-spinal) fever 
reached epidemic proportions in the 
United States during 1944. The poli- 
omyelitis epidemic in 1944 was the 
largest in the United States since 
1916. There was a total of 19,268 
reported cases. A total of 16,059 
cases of meningococcus meningitis 
occurred in 1944, as compared with 


July, 1945 


19,974 cases in 1943, which was the 
highest recorded figure. Reports 
from a group of selected industries 
indicate increased absences of work- 
ers due to sickness. Respiratory dis- 
eases accounted for most of the ab- 
senteeism. The male frequency rate 
of illness (138.1 per 1,000 workers 
for 1943) was the highest recorded 
annual rate for the last 10 years. 
The female rate of illness (204.1 per 
1,00) was likewise the highest re 
corded rate since 1934. 
Trenton, Tennessee, Gazette, May 17 
1945, 
Historical 
 gpeerpeg- to the apothecary go 
back to the dawn of recorded his- 
tory. The earliest recorded prescrip- 
tion dates from 3700 B. C. Directions 
for the preparation of prescriptions 
have been found on an Egyptian 
papyrus of about 3300 B. C. In an- 
other papyrus 18 centuries later 
mention is made of ointments, min 
eral and vegetable drugs. Among 
such unappetizing items in ancient 
medicine chests as swine’s teeth, pu- 
trid meat, lizard’s blood, etce., are 
opium, cassia, aloe, colchicum, hen 
bane—in fact 18 of the 700 drugs 
described at that time are listed in 
the U. S. Pharmacopoeia of today. 
In these early days pharmacy was 
a branch of medicine. In 1224 A. D., 
however, pharmacy was separated 
from medicine by official decree and 
was established as a separate pro- 
fession. The first organized body of 
pharmacists originated in 1297, pos- 
sessing a constitution and by-laws, 


and an official seal. 

From an address by Grorce F. Rep- 
pisH, Chief Bacteriolovist, Lambert 
Pharmacal Co., and Ph.D. Professor 
of Bacteriology, St. Louis College of 
Pharmacy, before the graduating class 
of that college; in a Release of the 

Office of Pharmacal Information 


“Label” Thinking 

HERE is label thinking leading 

us if we accept as fact an irre- 
concilable conflict between manage- 
ment and labor? How can we draw 
a sharp line between labor and 
management even in the case of a 
single organization or single shop 
when today we are faced with such 
questions as unions of foremen and 
the status of minor supervisory em- 
plovyees? Where does “labor” end 
and “management” begin? One of 
the outstanding characteristics of 
American industry is the constant 
flow of personnel from shop bench 
to the manager’s office. There is a 
saying in Standard Oil Company 
(New Jersey), for example, that 
“whenever a president of Jersey 
Standard dies or resigns, a new office 
boy is hired.” The directors of 
Standard are workingmen, and they 
came up through the ranks. The 11 
of them who sit every day around 
the table in the board room have 
been in the company’s service an 
average of nearly 27 years; but as 
directors they have served an aver- 
age of only six years. Ralph W. Gal- 
lagher, chairman of the board, 
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SAVE MANPOWER... MATERIALS... MONEY 


Are you shouldering your share of the nation’s $50,000,000.00 
annual bill for eye injuries? 

You shouldn’t be... because in most cases there’s no need for it. 
Most eye accidents can be prevented by the use of the proper 
safety eyewear. 

Employees with safety eyewear carefully fitted to their facial re- 
quirements .. . eyewear matched to the needs of the job. . . are 
better workers. They are more productive, because they are un- 
hampered by the spectre of perpetual darkness. There is markedly 
less lost time, due not only to major eye accidents but to minor, 
unreported cases of irritation from foreign bodies. 

It’s all these things, added together, that make safety goggles a 
profitable investment for you and your workers, too. Bausch & Lomb 
Optical Co., 602 St. Paul St., Rochester 2, N. Y. 
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Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Provides for mechanical exclusion of air at site of burn « Insures 


prompt relief of pain + Aids in abating burn shock + Bacteriostatic 
influence « Non-toxic effect + STIMULATES TISSUE REPAIR + Rapidly 


reduces inflammation and edema « Results in absence or marked 


reduction of scar tissue * Tends to shorten convalescent period 


HYDROSULPHOSOL is a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. In 
aqueous solution, it is capable of rapidly releasing 
its high concentration of sulfhydryl ion (-SH radical) 
in such form as can be effectively utilized by the 
body in the synthesis of sulfur-containing amino 
acids . . . functionally active in cell stimulation and 
directly related to tissue respiration and repair. 


Unlike the sulfa group and many other sulfur com- 
pounds, Hydrosulphosol is non-toxic when adminis- 
tered orally or topically applied in heavy concentra- 


tions, and will not result in damage to liver and 


AVAILABLE FORMS 


AQUEOUS SOLUTION: 
Bottles of 8 fluid ounces. 


OINTMENT: 
Jors of 1 Ib. 
Tubes of % oz. 


7 
ORDER TODAY through your 
surgical or hospital supplier, 


started his career more than 45 
years ago as an oiler in the pumping 
station of a pipe-line system in 
Olean, New York. Eugene Holman, 
the president, started with the com- 
pany 24 years ago as a field geol- 
ogist. Orville Harden, a vice-presi- 
dent, started in his teens as an office 
boy. T. C. McCobb, who recently re- 
tired as comptroller, came to Stand- 
ard in 1913 as a clerk in the Balti- 
more office. It would be hard indeed 
to select any point in the careers of 
these men and say, “Here you ceased 
being ‘labor’—now you are ‘manage- 
ment’ or a ‘capitalist’.” To be sure 
their functions changed. With the 
passing of years they worked less 
with their hands and more with their 
minds, but throughout the whole 
continuous process, their objectives 
remained the same. If division oc- 


curs between management and la- 
bor, both sides will be to blame. 
Some businessmen speak of labor as 


DAVI 


75 HALLECK STREET 


kidney function. 


Reprints of scientific papers by authoritative 
investigators available on request. 


EMERGENCY C0 | NC 
EQUIPMENT UU., HINU. 


Pharmaceutical Division 


they would of a gang of saboteurs 
loose in their plant. And some labor 
leaders speak of management as 
though its sole purpose in life was 
the subjugation of workers. The 
basic aims of both labor and manage- 
ment are, of course, the same. They 
are both striving to increase pro- 
duction, to improve living stand- 
ards, to produce more for the benefit 
of everyone. They need each other. 
If they fail to cooperate, the enter- 
prise that supports them both will 
fail and both will be looking for jobs. 
Again, it is not labor versus man- 


agement, but labor and management. 
—From “United We Stand,” by R. T. 
HASLAM, Director, Standard Oil Com- 

pany (N. J.). 


Government Medicine 

OME of those who have been such 
\ strong proponents of govern- 
mental medical and health programs 
have found the criticism which has 
been leveled at the Veterans Ad- 





NEWARK 4, N. J. 
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ministration because of existing 
conditions in some of the adminis- 
tration’s hospitals a bitter pill to 
swallow. If the charges which have 
been made are true, the medical pro- 
grams in some of the Veterans Ad- 
ministration facilities have many, if 
not all, of the defects which the med- 
ical profession has warned are inev- 
itable in government administered 
medical care programs. Albert 
Deutsch, writer for P. M., who has 
been a rabid advocate of federalized 
medicine and a bitter critic of or- 
ganized medicine. recently said: “If 
this is an example of so-called Fed- 
eral medicine, I want none of it.” 
Proponents of compulsory govern- 
mental medical programs also re- 
ceived a shock in California and 
Michigan where the legislatures re- 
fused to enact such measures. Those 
who contend that the public wants 
regimented medical services haven’t 
the proof for their conclusions. 
Nevertheless, the public is interested 
—very much so—in programs which 
will spread the risk and distribute 
the costs of medical care on a pre- 
payment basis. The ultimate con- 
clusion would appear to be that it 
wants the job handled through vol- 
untary, unofficial programs under 
the direct guidance of the medical 
profession. The present attitude of 
the public is that it is willing to give 
the profession reasonable time to do 
the job but that it expects an early 
end to bickering and delay. In our 
opinion, the profession had better 


accept this challenge—and in a 
hurry. 

Comment in Ohio State M. J., June, 

1945. 


Personal Health Service 

ERSONAL Health Service.—This is 

the New Dealers’ new term for 
state or political medicine. You will 
hear a lot about this in the future. 
Remember it well! Stop to think 
what it means! Whether you want 
to or not, your attention will be 
drawn to it as time goes by. It is 
the term used in the new Wagner- 
Murray-Ding Dong Dell Bill cov- 
ering its medical aspect. The pan- 
acea for all the people’s ills! The 
ultimate in medical care! Utopia! 
Oh yeah? Pure and simple regiren- 
tation of 110,000,000 people. Do you 
realize that we as physicians are 
the only profession not yet regi- 
mented? Not socialized or com- 
munized by guilds? Still free as to 
the conduct of our profession? Yes, 
this is true! Up to now we have 
been successful in thwarting the at- 
tempts to break down the practice 
of medicine. We are the last bulwark 
against regimentation and collec- 
tivism. This new order is not meant 
for us alone but for everyone in 
the country. As we are still holding 
strongly, there is a chance to defeat 
this wave of centralization. Should 
we fall, then the democracy we know 
will have been lost. The government 
will rule the peoples rather than the 
democratic way of the peoples ruling 
the government. Is democracy worth 
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WhAES 
A new, more effective method of topical 


chemotherapy, for prevention and treat- 
ment of common bacterial infections— 


BOTH acute and chronic—of the middle 


ear and external auditory canal. 


FORMULA: 
Carbamide (Urea). .............00. 10% 
Rs ccsconvecccscesdscens 5% 
GID a 6 ccc cccce cecceccuss 3% 
GShyceriM. ccccccccccccccccccccccces q-s. 


White’s Otomide is a stable solution of 
urea (carbamide) and sulfanilamide in 
glycerin. The glycerin employed in this 
product has been especially processed to 
assure high specific gravity. Chlorobut- 
anol, a recognized local anesthetic agent 
that is therapeutically compatible with sul- 
fonamides is included in the formula for its 
analgesic and antipruritic properties. 


Combining the essential requisites of a 
most serviceable type of “ear drop” medi- 
cation, Otomide provides: 


1. Effective bacteriostasis, even in the presence 
of pus; 
2. Gratifying local analgesia; 


3. Prompt remission of foul odor and cessation 
of discharge in purulent otorrhea. 


Detailed literature available to physicians 
on request. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 
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PEDICULOSIS 


must be relieved Quickly among 


WAR WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among war pro- 
duction workers. Unless proper steps are taken, a single case 
of Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check 
any condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & COo., Inc. . Manufacturing Chemists RAHWAY, N.J. 
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CUPREX 


The Personal 


I bak{-veralerte (= 


Available in 2 oz. and 4 oz. bottles 





fighting for? We say it is. Where 
has medical care progressed so 
greatly as in America? Where does 
European medicine now stand with 
its guilds, panels, and state medi- 
cine? Will we still go to Europe for 
advanced training in our specialties? 
Not any more. Years ago we would 
have welcomed this opportunity but 
medicine has retrograded so far that 
there is no comparison between 
American and European medicine. 
Why? The answer is all the evils of 
regulated medical practice. The 
“planners,” and there are too many 
of them, go to the greatest of ex- 
tremes to put over their “social up- 
lifts.” Why did the proponent news- 
papers editorialize favorably on this 


bill even before it was published? 
They had the contents 48 hours be 
fore the bill was even printed by th> 
government. Why again? The an- 
swer is obvious. To defeat this ob- 
noxious and dangerous legislation, 
contact your two senators and your 
representatives in Congress imme- 
diately. Request a copy of Senate 
Bill 1050 and House Res. 3293. Study 
it, learn it, and then preach it to 
your patients and friends. 
Editorial in Weekly Bulletin of the 
St.. Louis Medical Society, June 15, 
1945. 
Epileptics 
jp toes often discharge an epi- 
leptic, or refuse to hire a person 
who has had seizures. Yet there is 
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no evidence that epileptic workers 
cause a high accident rate. In this 
connection, the American Epilepsy 
League recently studied a group of 
about a hundred adults subject to 
seizures. They had not been self- 
supporting; they had gone to the 
League for help in finding jobs. Of 
these, 80% were found to be em- 
ployable; they secured jobs and 
stuck to them. Only 2% of the em- 
ployed persons had any seizures 
which interfered with their working. 
And no accident was caused by a 
seizure. Only one person had any 
kind of accident, and it was caused 
by carelessness, with a resultant loss 


of a solitary fingernail! 
From “New Hope for Epileptics,”’ by 
HERBERT YAHRAES, in The American 
Mercury, July, 1945 


Vitamins and Health 

O THE great volume of material 

on vitamins’ effect on man’s vim, 
vigor and vitality, a new chapter 
was appended last fortnight. The 
study was one of the more extensive 
and scientific jobs so far undertaken. 
The test itself lasted a year and the 
scientists involved took two more 
years preparing their report. The 
California Institute of Technology 
and the National Research Council 
jointly underwrote the study, and 
DR. HENRY BORSOOK conducted it, 
Its locale was the Lockheed Air- 
craft plant at Burbank, and the 
sample consisted of 528 male work- 
ers who volunteered; most of them 
came from the swing shift and they 
represented every major department 
in the plant. All the respondents 
(70% of whom were below 30 years 
of age) received a thorough physical 
exam before the study actually 
started, in March, 1942. Then the 
group was divided into two parts: 
one section (the control group) re- 
ceived a daily dose of fake pills, 
while the other section received a 
combination vitamin-mineral _ pill 
containing Vitamins A, B’', B’*, C 
and D, plus niacinamide and cal- 
cium. During the first six months, 
there was no significant, statistical 
difference between the vitamin or 
the control group, although the 
working efficiency of both was some- 
what higher than a third group re- 
ceiving no pills at all. The second 
six months ran through fall and 
winter; and while there was the 
usual seasonal increase in absentee- 
ism, it was much less noticeable 
among the vitamin group. Over the 
whole period, the performance of 
the vitamin group was far superior. 
It had, the scientists reported, a pro- 
duction advantage increase over the 
control group equal to 10.5 working 
days per man per year—a manpower 
gain of 4.1%. Of this total gain the 
researchers attributed 62.9% to a 
general better work performance, 
21.6% to reduced absenteeism and 
15.5% to reduced turnover. The per- 
centage reduction in absenteeism as 
compared with that in the control 
group was 18.6%, in turnover 26.9%, 
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Se and clinical tests under com- | 
petent direction have shown TAMPAX to | 
| 





possess a wide margin of safety in providing 
for intravaginal absorption of the flux. With the 
average monthly loss approximating a total of 
50 cc., even Junior TAMPAX, with its absorptive 
capacity of 20 cc. per tampon, assures adequate 
protection for many women during the entire 
period. Regular TAMPAX has a capacity of 30 cc., 
and Super TAMPAX will easily absorb 45 cc., 
per tampon. 

One investigator,! employing TAMPAX for cata- 
menial protection in “twenty-five women under 
close institutional observation” concluded that 
“with a tampon of proper size, absolute comfort 
and complete control of the flow can be ob- 
tained . . . the obvious advantage of the small, 
medium and large sized tampon of the particu- 
lar brand (Tampax) is to be noted.” Other 
clinical studies?;} have demonstrated that in 
well over 90% of the subjects, TAMPAX affords 
complete protection with satisfaction, through- 
out menstruation. | 
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OF THE AMERICAN MEDICAL ASSOCIATION 










TAMPAX, INCORPORATED IM-75 
REFERENCES: 1. Med. Rec., PALMER, MASSACHUSETTS 
155:316, 1942. 2. West. J. Surg., C) Please send me a professional supply of the three 
Obst. & Gynec., 51:150, 1943. 3. absorbencies of Tampax. 


Clin. Med. & Surg., 46 :327, 1939. CO Also literature. 
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“Total “Sherapy 
FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 





at 
os DOME CHEMICALS, INC. 
V/ 250 EAST 43rd STREET,» 


NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 
Distrib utor in Calit., Nev., and Ariz.: OBERGFEL BROTHERS, 420 So San Pedro St., Los Angeles, Calif. 


and improvement in general work 
performance 2.6%. Although the last 
figure is the smallest, the actual 
gain from improved work perform- 
ance is greatest as all workers are 
affected, whereas in the case of ab- 
senteeism and turnover only a frac- 
tion of the total number of workers 
is affected. Definite evidence of a 
psychological effect was one of the 
interesting findings of the study. 
Even those getting the fake pills 
seemed to benefit. The psychological 
effect influenced only absenteeism 
(about 29.3%); general work per- 
formance and the rate of turnover 
were not affected by it. The consist- 
ency of the trend toward superior 
performance as the study year pro- 
gressed is the most persuasive fea- 
ture of the evidence for crediting 
benefit to the therapeutic effect of 
the “vitamin supplement.” This con- 
sistency appeared in all the reasons 


given for absence, through data on 
turnover, etc. Although the psycho- 
logical effect evidenced itself early 
in the study, it diminished gradually 
as the year progressed. The physio- 
logical effect, on the other hand, 
built up slowly but was not manifest 
until four to six months, from which 
time it persisted. As the subjects 
were a superior group of relatively 
young workers and their case his- 
tories showed no previous evidence 
of severe nutritional diseases, no 
dramatic improvement in _ their 
health resulted from their use of 
vitamins, but none had been ex- 
pected. 
—Tide, June 1, 1945. 
Need for Improvement 
iy 1s regrettable that domiciliary 
care and pensions are the pre- 
dominant methods by which we at- 
tempt to meet our obligation to the 
sick veteran. Although there are 
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numerous agencies to help process 
veterans so that they may obtain 
jobs, education, loans, homes, busi- 
nesses, etc. it is apparent that we 
have no concerted well developed 
therapeutic program for genuine 
psychiatric treatment. We know that 
to keep men in the stauts of hospi- 
talization calcifies symptoms. Pen- 
sions are doubly pernicious since 
they tangibly reward the patient for 
being ill. We should vigorously op- 
pose policies which make invalids of 
potentially useful citizens thereby 
denying them the status of inde- 
pendent productive manhood. The 
War Department obviously is only 
obligated to fulfill its mission of 
fighting the war successfully. It is 
our province to decide whether we 
are satisfied with meager but ex- 
pensive pensioning or whether we 
are genuinely interested in rehabi- 
litating veterans into autonomous 
citizens. It is a legitimate economic 
and social question to ask whether 
even a large democracy like ours can 
afford millions of pensioners. It is 
obvious that we cannot successfully 
buy them off in money and privilege 
since the neurotic appetite is in- 
satiable. Nor can they be treated 
with indifference and neglect for the 
same reason. Much the better solu- 
tion would seem to be the institution 
of adequate treatment so that there 
will be no rebellion or complaint be- 
cause the_ex-soldier will be re-estab- 
lished in a successful civilian life. 
We owe ourselves and the future of 
our country the duty of maintaining 
in health the majority of our citizens 
through amelioration of distress 
everywhere and thereby reducing the 


bulk of the malcontents. 
From “Need for Improvement in 
Medical and Psychiatric Concepts,” 
by FRANKLIN G. ExBAUGH, M.D., in 
Rocky Mountain M. J., May, 1945. 


The Personnel Department 
ROFESSIONAL personnel workers 
are employed in business and in- 

dustry, in government, and in schools 

and colleges. In industry and gov- 
ernment they are generally con- 
cerned with the staffing of operating 
departments and agencies with com- 
petent, trained personnel, and are 
thus responsible for the development 
and fulfillment of policies affecting 
recruitment, evaluation, selection, 
placement, training, transfer, dis- 
cipline, job standardization and clas- 
sification, rate setting, wage payment 
plans, counseling, grievances, health 
and safety, morale, labor relations, 
compliance with Federal and state 
laws, separations, etc. In addition, 
they may be responsible for public 
relations by obtaining the under- 
standing and support of the per- 
sonnel program from management, 
employees, the legislative bodies, the 
press and the public. ... Health and 
Safety.—The concern of personnel 
workers is with the working environ- 
ment and the maintenance of ade- 
quate standards of health and safe’y 
of employees. Certain elements which 
are usually the province of the 

















Gn UNMjINY NeW yuuze bandage 














guicher: CUS wiuy 











1. Pull one end of Surgi- 2. openfreeendofband- 3. double back over first 4. bring ends of bandage 
tube over extremity age and , then together and apply ad- 
and twist bandage a besive tape to bold in 
balf turn, then place. 


Surgitube is the new seamless, tubular, gauze fabric bandage, applied with amazing econ- 
omy of both time and material and neatly hugging contours of. all extremities without 
binding and without bulk. It is available in five sizes to assure perfect conformity in 
dressings for fingers, toes, hands, feet, arms, legs, breasts, and head. 

A patented technique gives Surgitube the high degree of elasticity and adaptability that 
make both application and removal quick and easy, without any special training. 

In most cases, Surgitube not only makes a more suitable bandage, but saves from 30% 
to 500% in fabric consumption as compared with ordinary gauze bandage! It has been 
used with completely satisfactory results for more than four years in civil, industrial, and 
government hospitals; by surgeons, physicians, podiatrists, chiropodists, and nurses. 
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GREATER COMFORT, FREER ACTION, BETTER APPEARANCE for the 
patient, now that Surgitube is here to take the place of awkward, bulky bandages 
for fingers and toes. The danger of complications from friction, binding, and slip- 
ping is eliminated with the use of streamlined, perfectly anchored Surgitube band- 
ages. For example, the average gauze bandage (l-inch) required for finger and toe 
dressings is 72 inches; Surgitube, either No. 1 or No. 2 size required—only 8 inches. 
The resulting compactness of Surgitube bandages permits 
foot and toe dressings without the need of cutting shoes; 
also hand, arm and leg dressings which permit use of cus- 
tomary clothing. Also economical beyond belief. 


* 


Manufactured only by 


SURGITUBE PRODUCTS CORPORATION 
Bronx 61, New York 


Sole owners U.S.A. Patents and Trade Marks 


Canadian Distributor: ROUGIER FRERES 
350 Le Moyne Street Montreal, Canade 





SOME COMPARISONS 
Showing Material Saving 
through Use of SURGITUBE 


medication protec- 
tion easily and quickly 
applied and economical 
enough to dispose 





of at will. 














Surgitube 
Ordinary Yards Seamless 
Bandage Required Tubular Bandage 
Upper Extremity Gauze 
“sed phn zee 1 in. 8 inches 
Conf Sonat : Han yds. plus 1 in. 19 inches 
binding. Surgitube foot Forearm 5 yds. plus 2 in. 1 yard 
coverings are tt enough Entire Arm 10 yds. plus 2 in. 2 yards 
to discard when soiled, al- ; 
though they may be boiled Lower Extremity 
and reused. ) Toe 2 yds. plus 1 in. 6 inches 
Forefoot 11 yds. plus 1 in. 14 inches 
Ankle 8 yds. plus 2 in. 1 yard 
To Knee 11 yds. plus 3 in. 3 yards 
/ To Hip 20 yds. plus 3 in. 6 yards 





Surgitube is supplied in 50 yard rolls packed 
in dispensing boxes, in five sizes of white and 
two sizes flesh tint. 


No. 1—Regular dressing for slender 
fingers and toes. White or 





O dressing for f Flesh, 50 yard Roll $2.50 
can be readily applied and . No. 2—Regular dressing for large 
femoved without — : 
ba Aap peaches or No. fingers, thumbs, toes; also as 
4. This Areca an over-dressing after appli- 
or over-dressing is cation of medication. White 
useful in the treatment of only, 50 yard Roll $2.50 
burns, lacerations, and skin 

: No. 3—Regular dressing for hands, 


feet, forearm, lower leg. 
White or Flesh, 50 yard Roll $2.50 


No. 4—Especially for dermatological 
dressing. White only, 50 ya 
Roll... eee 


No. 5—Especially for head and scalp 
dressing, also for complete 
leg dressing to hip. White 
only, 50 yard Roll _.. .. $400 


We prepay all shipments 











Manufactured only by 
SURGITUBE PRODUCTS CORP. 


ee ee ee SURGITUBE PRODUCTS CORPORATION 
Gentlemen: Bronx 61, New York 
We are interested in testing Surgitube. Pleas ai 
case crease testing Surgitube. Please mail Sole owners U.S.A. Patents and Trade Marks 
generous samples. 
Ny Canadian Distributor: ROUGIER FRERES 
ivame 
350 Le Moyne Street Montreal, Canada 
Address 
Note: The patented SURGITUBE tubular fabric bandage, manu 
By factured exclusively and distributed nationally by SURGITUBE 
‘ PRODUCTS CORPORATION, also is being supplied to th 
>y Wm. Scholl Manufacturing Co. of Chicago, for distribution un- 
Our Dealer Is der their trade name, “Half-Twist,” and labeled ‘“‘made u r 


Surgitube Patent No. 2326997.” 
£ 
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CLEANS GRIMIEST HANDS...YET IS 
GENTLE ENOUGH FOR WOMEN’S FACES 


WITH pH6, SAME AS MY 
...BUT HOW DO HANDS, BUT WITHOUT THE 


YOU CLEAN YOUR CORN MEAL SCRUBBER 
FACE? 






































How do your workers wash their faces? Many of them, especially 
women unwilling to use “industrial” soaps on their faces, bring 
cakes of “complexion soap” from home. These toilet soaps are not 
intended to remove industrial grime and furthermore give an untidy 
appearance to the wash-room. 


pHé FOR HANDS AND FACE 


The flexible STEPAN-pH6 method solves this wash-room puzzler. 
For removing heaviest “ground-in” grime from the hands, pH6 is 








used with the Non-Abrasive Corn Meal Scrubber. pH6 alone is ideal 


For FREE SAMPLES and for cleansing the face. It even has a soothing, lotion-like effect on the 
complete technical data 


write to 


THE STEPAN CHEMICAL CO. 
1353 North Branch St., Dept. IM7 STEPAN-pH6 is a non-alkaline, non-irritating sulphonated oil of 
Chicago 22, Ill. dermatological quality. Yet in cost it is comparable to good grades of 


skin which workers are quick to appreciate. 


ECONOMICAL FOR PLANT-WIDE USE 











industrial powdered hand soap. Convenient dispensing methods are 
Accepted for advertising in publications of 


Sn Aenean Geile ateibiiten available. Write today for samples and technical data. 














INDICATIONS 
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1. Detergent in dermatologic disease . . . 2. Detergent for soap- 
irritable skin . .. 3. Removal of excessive natural and residual 


medicinal oil and grease from skin, scalp, and hair. . 


. 4. Soap- 


Jess surgical scrub-up ... 5. Management of acne vulgaris. 


Distributed for NATIONAL OIL PRODUCTS CO. by 
RARE CHEMICALS, INC., Harrison, N. J. 


In the Pacific and Mountain States area by 
GALEN COMPANY, Berkeley 2, California 


Poa nines oe me = 


FOR CONDITIONS BENEFITED BY A SOAPLESS REGIMEN 

















safety engineer may also be the con- 
cern of the personnel director. The 
goals here are to provide adequate 
medical and nursing facilities; op- 
timal lighting and ventilating con- 
ditions; a minimum of unnecessary 
noise; clean, pleasant surroundings; 
first aid facilities; and protection of 
worker against accidents. The tech- 
nician studies the causes of accidents 
on the job and conducts campaigns 
for the prevention of such accidents. 
He also analyzes absenteeism and 
sick leave records to discover means 
for eliminating unnecessary lost 


time. 
—From 
ministration,” 


Shock 

HOCK, as observed in military 

medicine, generally results from 
a rapid decrease in the volume of 
the blood due to the loss of blood 
and plasma proteins. Reduced in 
volume and often thickened by the 
loss of more fluid than red cells the 


“The Field of Personnel Ad- 
in Personnel Admini;:- 
tration, April, 1945 





circulation of the blood becomes in- 
adequate. Restoration of the volume 
of the blood so that its circulation 
by the heart again approaches nor- 
mal may be brought about by ad- 
ministration of plasma proteins. 
Proteins are very large molecules, 
and are the highly specialized sub- 
stances which are most responsible 
for the structure and the complex 
functions of the body. The proteins 
of the plasma, as of other tissues, 
differ in size and shape. The small- 
est dimension of all plasma protein 
molecules — their diameter — is 
roughly the same. This diameter is 
five times that of sugar molecules. 
Small molecules, indeed all the 
molecules that have been studied 
which are appreciably smaller than 
the plasma proteins, are readily lost 
from the blood stream into the tis- 
sues or through the kidney. They are, 
therefore, of less value in the pre- 
vention and treatment of shock than 
the plasma proteins which are nor- 
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mally retained in the blood stream. 
Two out of every three of the pro- 
tein molecules of plasma are of one 
kind, called albumin. Albumin is 
the protein in plasma largely re- 
sponsible for the maintenance of 
blood volume. Albumin molecules are 
the smallest in size, the most nearly 
spherical in shape, the most soluble 
and the most stable of the plasma 
proteins. Albumin can therefore be 
prepared as a concentrated solution 
which is as fluid as whole blood, and 
is effective in the treatment of shock. 
Large amounts of this very compact 
derivative of plasma have been pre- 


pared and are in use by our Navy. 
—From an address by Dr. Epwin J. 
CoHN, Professor of Biochemistry, 
Harvard Medical School, May 27, 1945. 


Noise and Plant Efficiency 


| Pageant or objectionable sound 
can cause mental and muscular 
fatigue, nervousness, lack of con- 
centration, carelessness and other 
attendant ills. Regardless of whether 
the occupation of a person is typing, 
flying, reading, or running a drill 
press, the effects of noise prevent 
the best performance of the job. 
Lost time, poor work and danger to 
personnel and equipment may result 
from continued exposure to disagree- 
able sound. To avoid these economic 
losses engineers are soundproofing 
and eliminating sources of noise 
from many engines, motors, mechan- 
ical and electrical devices. Much has 
been done in this direction in the 
past few years and the returns for 
the efforts expended have been good. 
—Product Engineering. 
Malingering 
R. MARK M. SCHAPIRO, replying 
to a question he listed in his 
article ““Non-Occupational Absentee- 
ism—A_ Statistical Analysis,” in 
INDUSTRIAL MEDICINE (14:5, 390- 
394, May, 1945), says as follows: “It 
was our policy to record sick leave 
in actual calendar days lost from the 
time the employee was first seen by 
the plant physician until the date of 
return to work. Sickness claims were 
paid only in those cases treated by 
the plant doctor—in this way we 
were able to curtail many cases of 
malingering, etc. If an employee 
was sick for, say 12 days, but was 
not seen by the doctor until three 
days before returning to work, the 
sick claim benefit was only for the 
time that the employee was actually 
under the care of the attending 
physician, or for three days.” 


Eye-Bank for Sight Restoration 
HE EYE-BANK for Sight Restora- 
tion—national in scope—has been 

organized, to collect and preserve 

healthy corneal tissue from human 
eyes for transplanting to blind per- 
sons who have lost their sight be- 
cause of corneal defects. The Eye- 

Bank makes available corneal tissue 

to hospitals and surgeons who are 

qualified to perform the corneal 
graft operation. This operation can 
restore sight to between 10,000 to 
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“Old Scratch” is the constant tempter of 
the pruritus victim . . . for it is next to 
impossible to control scratching, so often 
the cause of secondary infection, unless 
an analgesic agent is available to relieve 
the torment of itching. 

*Calisgesic’ Analgesic Calamine Oint- 
ment is a greaseless, bland ointment that 
has proved particularly useful in the 
temporary relief of pruritus and skin ir- 
ritations, such as those caused by poison 
ivy, poison oak and insect bites. It does 
not stain the skin and can be safely used 


on children. 


‘CALIGESIC’ 


Analgesic Calamine Ointment 


INDUSTRIAL MEDICINE 


“Old Scratch” Will Get You If You Don’t Watch Out! 


The protective, astringent, anesthetic 
properties of ‘Caligesic’ Ointment ar- 
rest the almost uncontrollable desire to 
scratch and bring prompt, soothing relief 
in the treatment of dermatitis venenata, 
summer prurigo, pruritus ani, pruritus 
scroti and other skin irritations and in- 
flammations. 

For external application only, each 
100 Gm. of ‘Caligesic’ Ointment contains: 
Calamine, 8.00 Gm.; Benzocaine, 3.00 
Gm.; Hexylated Metacresol, 0.05 Gm. 
Supplied in 11% ounce tubes. 

Sharp & Dohme, Philadelphia 1, Pa. 
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"WE WORK IN 
CHEMICALS” 


“l HANOLE 
SOLVENTS” 





For workers generally, Lan-O-Kleen, the powdered soap compounded with granular corn- 
meal which has been impregnated with Lanolin, has an gmazing story of success. West 
recommends that both Sulpho and Lan-O-Kleen be mode available to give all your workers 
adequate and proper protection. 
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‘1 USE 
DEGREASING 
COMPOUNDS” 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


West Disinfecting Company, Dept. IM, 42-16 West St., L. I. C. 1, N. Y. 
Please send me a SAMPLE QUANTITY of Lan-O-Kleen () Sulpho [_| 
with which I will give your claim a practical test. Please include folder 
explaining its use. 


Name .... Title. } 
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therapeutic effect. 


900 N. Franklin Street 





THE ENDERMIC METHOD 
OF BRINGING RELIEF 


In inflammatory and congestive conditions— 
furunculosis, glandular swellings, contusions, 
sprains, as well as chest and respiratory affec- 
tions—the emplastrum Numotizine helps to 
bring relief in two ways: first, by its local 
anodyne-decongestive action; second, by the 
systemic effect of guaiacol and creosote. 

The kaolin base allows slow, even absorption 
of the contained antifebrile agents. There is 
therefore no shock but a gradual and sustained 


NUMOTIZINE, INC. 


Chicago, Illinois, U. S. A: 
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{ Guaiacol isthewdeus 2.60 Methyl Salicylate.... 2.00 
FORMULA~ Beechwood Creosote.13.02 Sol. Formaldehyde... 2.60 
C. P. Glycerine and Aluminum Silicate q.s. ad 1000 parts 
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15,000 blind men, women and chil- 
dren in the United States. It is 
effective, however, in only one type 
of blindness—that caused solely by 
opacity of the cornea when the rest 
of the eye and optic nerve are 
normal. In addition, plans are be- 
ing made to extend, through scholar- 
ships and fellowships, the knowledge 
and skill required to perform this 
delicate operation. An Advisory 
Council includes outstanding oph- 
thalmologists throughout the coun- 
try. The Eye-Bank’s address is 210 
East 64th Street, New York 21. 


industrial Medicine Old 
N AN article on medical services 
in Britjsh industry in the Jnter- 


national Labor Review, Robert R. 
Hyde, director of the Industrial 
Welfare Society, traces the history 
of such service back some 200 years. 
He writes: “Nevertheless, the value 
of such association was established 
by the Crowley undertakings early 
in the eighteenth century, when a 
doctor, a clergyman and a school- 
master were retained voluntarily and 
jointly by the firm and the employees. 
The work of this firm was partly 
done by small master-men, whom the 
Crowleys supplied with iron, and 
partly in their factories, and the doc- 
tor was doubtless called upon in case 
of accidents. However, it was not 
until the appointment of factory in- 
spectors in 1833 that the value of 
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medical supervision in the factory 
became a matter of public inquiry. 
The first mention of a works medica] 
officer, as far as the writer can dis- 
cover, was in 1830.” 

—New York Times. 


it’s a Habit 
Pig vee THOMPSON, writing from 
Munich, declared, “If I had any- 
thing to say about German re-edu- 
cation I think I would begin by per- 
manently abolishing all these pen- 
sions.” To the German social se- 
curity system she attributes “the 
almost total lack of personal initia- 
tive and sense of responsibility, 
either for the past or the future.” 
The ideal of the German middle class 
is to fit one’s self for some technical 
or administrative function, says she, 
then find a nice place to work in 
until retirement on a pension. Hitler, 
she finds, was able to rule Germany 
with outward efficiency because the 
country was administered by officials 
willing to work for any regime that 
guaranteed their security. Well, 
Bismarck planned it that way, didn’t 
he? And Ferdinand La Salle, So- 
cialist rival of Karl Marx, sold the 
idea to him, did he not? Dorothy 
Thompson is a good reporter. The 
facts as she reports them, however, 
are not very good sales arguments 
for pending legislation in Congress 
to enlarge vastly the scope of social 
security laws. We like to talk of the 
“American Way of Life.” But it is 
well to remember that the “Amer- 
ican Way” is not the effect of any 
racial peculiarity of Americans. It 
is not the result of any special qual- 
ity of “blood and soil” to quote the 
Nazi jargon about the “master race.” 
The American way is the effect of 
a specially strong habit of self- 
reliance acquired in the settlement of 
a new land. That habit has been 
handed down and also communicated 
to new arrivals in the country. 
Should the habit disappear, so will 
the “American Way.” 
—Chicago Daily News, June 25, 1945. 


Cleveland Industrial Hygiene 

HE Cleveland Bureau of Indus- 

trial Hygiene has been sét up by 
the local division of health to help 
reduce health hazards in industry. 
The research and educational facil- 
ities of Western Reserve University 
School of Medicine have been made 
available to the new bureau, which 
has established quarters in room 207 
at the school of medicine building 
on the university campus, Cleveland. 
The bureau was established on an 
order of the Cleveland welfare di- 
rector as a cooperative venture of 
labor, industry, the medical profes- 
sion and the public. HERBERT G. DYK- 
TOR, former chief engineer of the 
bureau of industrial hygiene of the 
Michigan Department of Health, 
has been appointed director. In the 
immediate future MR. DYKTOR’s staff 
will consist of two engineers, a chem- 
ist and a secretary. As a basis for 
the operation of the bureau the di- 
vision of health made a survey of 
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burn infection 


petrolatum 


Modern burn treatment '?... born of experience 
with war burns and civilian disasters . . . now as- 
sumes all burns may be contaminated . . . may 


become infected. 

To prevent new organisms of infection arriving 
on the burn surface, prompt covering treatment is 
recognized as a necessary early 


‘VASELINE’ PETROLEUM JELLY step in burn treatment... 


is the world’s leading 


brand of (with plasma, and chemother- 


PETROLATUM U.S.P. apy by mouth or intravenously). 






1. J.A.M.A, 125:612-616 (July 1) 1944 
2. J.A.M.A. 125:536-543 (June 24) 1944 








This protective covering dress- 
ing should be non-irritating, non-adherent and 
impervious to invasive organisms. 

Petrolatum dressings that are prepared with 
‘Vaseline’ Petroleum Jelly provide an effective, ac- 
cessible covering measure against infection... 
against pain from exposed nerve endings. 

They eliminate the necessity for frequent and 
disturbing changes of dressing . . . make possible 
the “rest” needed by the burn for optimal healing 
conditions. 

‘Vaseline’ Petroleum Jelly is available in jars and 
tubes...‘Vaseline’ Borated Petroleum Jelly in tubes 
only ...at drug stores everywhere. 


Vaseline 


REG US PAT. OFF 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, 
NEW YORK, N, Y. 
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properties. 
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simple ointment 


In a soothing base of petrolatum and 
oleostearinc, UNGUENTINE offers added 
antiseptic, analgesic, decongestive 


UNGUENTINE’ 
for BURNS 


1. It relieves pain 
2. It fights infection 
3. It promotes healing 


Trial package free to physicians 


THE NORWICH PHARMACAL COMPANY, NORWICH, N.Y. 


A CD PRODUCT 





*T.M. Reg. U.S. Pat. Off, 











160,000 individuals in Cleveland 
manufacturing plants to’ determine 
their health status and the state of 
their working environment. The re- 
sults of the survey have not been 
tabulated, although some of the more 
serious industrial health and acci- 
dent hazards have been found to 
exist in newer plants that have 
sprung up since the war, and it is 
in these plants having fewer than 
500 employees where the first work 
of the bureau will be undertaken. 
The survey included as one phase the 
filling out of questionnaires by em- 
ployees regarding such things as 
medical examinations to which they 
have submitted, whether they have 
been examined for tuberculosis and 
venereal diseases and whether they 
were examined by a physician before 
going to work in their present place 
of employment. It is expected that 
much of the work of the new bureau 
will be educational and advisory. It 
will help plants in obtaining th 





services of physicians and nurses 
and in installing proper safeguards. 
When necessary it will use police 
powers of the division of health to 
enforce proper standards, but em- 
phasis will be placed on lectures, 
movies, pamphlets and other educa- 
tional work. In a statement to the 
press, DR. JAMES A. DOULL, professor 
of hygiene and public health at the 
medical school, said that medical 
students will profit by the bureau 
being situated at the school, and it 
is hoped that the director of the 
bureau and members of the staff of 
the city division of health will con- 
tribute to instruction of the students. 
The bureau of industrial hygiene is 
an outgrowth of the cooperative 
effort of the health subcommittee of 
the mayor’s war production commit- 
tee, the Anti-Tuberculosis League, 
the U. S. Public Health Service, the 
Cleveland Academy of Medicine and 
Western Reserve University with 
DR. HAROLD J. KNAPP, commissioner 





of health of Cleveland. The project 
will aid the application of medica! 
science to select the right man for 
the right job psychologically and 
physically. 
—J.A.M.A., May 5, 1945. 
Bureau Plans 
OTH men and women want to 
work. Employers need workers. 
There is no absolute necessity for 
outside aid or prodding to bring 
these people together. They are al! 
the time looking for one another to 
fill the jobs that are available. Ex- 
perience shows that the man who is 
looking for work would rather go 
direct to the place where he knows 
that the work is and talk with the 
man who can hire him, than to go to 
a public agency office and register 
with an employment agency and be 
classified as to skill, availability and 
social standing and have a prospec- 
tive job selected for him. . . . Po- 
tential national political power be- 
comes very great when jobs are 
controlled through the U. S. Employ- 
ment Service. Patronage is power- 
ful. Many private employment agen- 
cies have been put out of business. 
... It seems clear now that the War 
Manpower Commission has no inten- 
tion of voluntarily relinquishing the 
employment service at this time, if 
ever. But it can be forced out by 
the indirect method of Congress fail- 
ing to make an appropriation for the 
service, and that appropriation is 
now under discussion for the fiscal 
year beginning July 1. According to 
the National Industrial Council there 
are now some 1,500 full-time em- 
ployment service offices distributed 
throughout the country. A vast ex- 
pansion of this network of offices is 
being planned by the War Manpower 
Commission which already has an- 
nounced preparations to open 696 
more full-time employment service 
offices and possibly 900 additional 


part-time offices. 
—From “Danger Lurks in Unemploy- 
ment Status,” in /ndustry, June, 1945. 


__DR. PILGRIM 


paste the final symphony concert 
of the season and especially notable 
was the Symphonic Tale “Peter and 
the Wolf,” by Prokofieff, in which one 
was greatly impressed with the abil- 
ity of the composer to show the simi- 
larity of the reactions of the animals 
as, depicted by the various instru- 
ments of the orchestra, to the emo- 
tional characteristics of human be- 
ings. At the same concert, the young 
pianist, Carol Silver, played a very 
fine performance of Rachmaninoff’s 
Concerto No. 2, Opus 18. . . . READING 
Dr. Carl Binger’s “The Doctor’s Job,” 
the 1945 Norton Medical Award, and 
finding much of interest—a book in- 
tended for the laity, but should be 
helpful reading for all physicians as 
an example of good reorientation... . 
AT WORK on various problems, one 
relating to the pathological findings 
in an alleged case of silicosis in which 
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USE... 






e r “ INHALATOR 


In cases of asphyxia, every passing instant is vital . . . amy delay or 








interruption in applying resuscitation can be fatal! Artificial respiration 
by the Schaefer prone pressure method must begin immediately. On 
arrival the H-H Inhalator is applied to the patient without break in 
respiratory rhythm or change of position. 

The H-H Inhalator supplies life-giving oxygen-carbon dioxide 
according to lung demand ... no suction, no pressure are employed... 
recovery is stimulated gently, safely, effectively. 

Use the H-H Inhalator for results! Proved by over 25 years of 
world-wide service . . . for simple, safe, gadget- 
free operation ... for speed in application! Ship- 
ments now can be made from stock. 
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BRADDOCK, THOMAS AND MEADE STREETS 
PITTSBURGH 8, PA. 





DISTRICT REPRESENTATIVES IN PRINCIPAL CITIES 


IN CANADA 


MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 


TORONTO MONTREAL CALGARY... NEW GLASGOW, N.S 





cases of arthritis, published and un- 
published, treated with Ertron, tes- 
tify as to its safety in clinical practice. 

Occasionally symptoms of over- 
dosage present themselves, but these 
are usually of a mild nature and are 
promptly alleviated on lowering the 
dosage. Usually the dosage may be 
gradually increased until the opti- 
mum level is again being employed. 

The safety of Ertron is one of the 
important factors distinguishing it 
from products containing toxic sterols. 

The Whittier Process of electrical 
activation of vaporized ergosterol, 
together with careful laboratory con- 
trol, assures a uniform product of uni- 
form safety and therapeutic efficacy. 


The tremendous number of 





Ertron alone—and no other 


product contains electrically acti- 
vated vaporized ergosterol (Whittier 
Process). 


ERTRONIZE THE ARTHRITIC 


Ertronize Means: Employ Ertron in 
an adequate daily dosage over a 
sufficiently long period to produce 
optimal results. Gradually increase 
the dosage to that recommended or 
to the toleration level. Maintain this 
dosage until maximum improvement 
occurs. 


Supplied in bottles of 50, 100 and 500 capsules 


Parenteral for Supplementary Intramuscular Injection 
ETHICALLY PROMOTED 
NUTRITION RESEARCH LABORATORIES - CHICAGO 















Ertron is the registered trade-mark 
of Nutrition Research Laboratories. 


Views of the left hand of a 
female, aged 52 years, illustrat- 
ing an advanced rheumatoid ar- 
thritis; duration of disease, 10 
years; occupation, typist. 


In addition to the marked de- 
formities present, the subnutritional 
state of the tissues is well shown 
by the dry, shiny parchment-like 
skin with almost complete absence 
of the palmar lines. The terminal 
phalanges show a reddish dis- 
coloration of the ulnar surface. 
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of ERTRON in Arthritis 





Certain of the joints are swollen 
and discolored, a result of early 
periarticular inflammation and 
then secondary growth of fibrous 
tissue. General involvement: feet, 
ankles, knees and elbows. X-ray 
shows the following advanced 
rheumatoid changes: marked nar- 
rowing of all the joint spaces, 
punched out areas of bony des- 
truction, loss of articular surfaces 
of the metacarpal phalangeal 
joints and some lipping and os- 
teophytes demonstrated best in 
the first finger. 
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4.1% GAIN IN MANPOWER 


from Employee Vitaminization 
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... proved by scientific study 


If you are looking for factual information on this sub- 
ject, let us send you the following material: 


Reprint from the April Milbank Memorial Fund 
Quarterly of the report on “Effects of Vitamin Supple- 
mentation on Absenteeism, Turnover, and Personnel Rat- 


ings,’ by Dr. Henry Borsook. 


2 Atypical company case history, including a report on 
employees’ reactions and results from management's 


standpoint. 


The Treatex Vitamin Plan and how it works—con- 
cisely outlining the practical aspects of employee 
vitaminization, dispensing methods, educational ma- 


terial, etc. 


Names of companies now using the Treatex Plan who 
are willing to give you first-hand information on their 


own experience. 


A word from you will bring this reliable 
data—promptly and without obligation. 


ERWIN & TREAT 


Industrial Vitamin Specialists 
135 S. LA SALLE STREET * CHICAGO 3 

















there was a division of opinion among 
the pathologists; and another similar 
one in which the relationship of' occu- 
pation with respect to dust exposure 
had to be correlated with the x-ray 
and physical findings of the indi- 
vidual; and another with respect to 
the application of pitch and pitch 
products to various metallic surfaces; 
and the working out of the possibility 
or impossibility of toxic exposures in 
such operations; and one more on 
the ventilation of arc welding in a 
large factory making war materiel. 
. . » ENROUTE to New York on the Cen- 
tury, reading “Doctors at War,” 
edited by DR. MORRIS FISHBEIN and 
much impressed with the emphasis 
on preventive medicine in the armed 
services and the tabulation of so- 
called “essentiality” referring to doc- 
tors in industry by DR. HAROLD Ss. 


DIEHL. . . . CONFERRING on the various 
problems of health service in indus- 
try in New York, Trenton, Rahway, 
Wilmington and _ Baltimore, with 
DRS. A. J. LANZA, M. H. MANSON, A. G. 
CRANCH, M. N. NEWQUIST, L. HOLLAND 
WHITNEY, J. F. JOHNSON, JAMES M. 
CARLISLE, GEORGE H. GEHRMANN, and 
W. J. FULTON, and MESSRS. ANDREW 
FLETCHER, E. FINLEY CARTER, and 
VANDIVER BROWN. Seeing, meanwhile, 
“Hats Off to Ice,” produced by Sonja 
Henie, and which is really pageantry 
on ice and in which the music of the 
old masters is adapted to the rhythmic 
movements of small and large groups 
of performers, in both comedy and 
tragedy; also hearing with much in- 
terest and satisfaction “The Song of 
Norway,” based on the immortal 
music of Grieg, and ending with a 
great spectacle for both eye and ear 


July, 1945 


with the famous Concerto. . . . READ- 
ING in review and with much interest 
Public Health Bulletin No. 99 of the 
U. S. Public Health Service, pub- 
lished in 1919, referring to “Medica! 
and Surgical Care of Industrial 
Workers,” and written by DR. Cc. D. 
SELBY, whose utterances were most 
prophetic, some of them being set 
down here: “It has been observed 
that the accident hazards of the vari- 
ous trades have little bearing on the 
value of the medical service in small 
establishments and only slight influ- 
ence upon the time a doctor may 
properly give to a place. The real 
measure is in the physician’s ability 
to make himself useful in the appli- 
cation of the principles of preventive 
medicine. . . . To use a commercial 
expression, many industrial physi- 
cians do not sell their services to 
their best advantages. They sell their 
time, but, in the transaction, they dis- 
pose of only a limited part of the 
abilities their training has developed. 
Reference is made, of course, to those 
doctors who are content in treating 
trivial injuries and perhaps a few 
minor ailments, but go no further; 
they are merely mechanicians. To em- 
ployers, the evident necessity for 
medical service is to care for the in- 
juries which occur in spite of safety 
precautions, and, as a class, they do 
not perceive that physicians have 
abilities of industrial value far be- 
yond that. It is good business, using 
another commercial expression, for 
doctors to bring employers to this 
realization, and they can do so by 
creating demands for as many varie- 
ties of their service as they may be 
capable of performing. It is just as 
true of physicians as of others, that 
the use of the brain pays better than 
the use of the hands. . . . There is 
much talk of fitting workmen to their 
jabs, speaking from the standpoint of 
physical qualifications, but very little 
evidence of its being scientifically 
done. In order to do this properly and 
effectively, the doctors should study 
the physical requirements of all the 
various factory operations, a task to 
which they do not readily adapt 
themselves. It would appear, there- 
fore, that if a comprehensive study 
were made of job requirements, in the 
various industries, relating particu- 
larly to physical and temperamental 
qualifications, and the results of such 
a study were made available to in- 
dustrial physicians, they would be in 
a much better position than they are 
now to apply the knowledge obtained 
by physical examinations to the 
proper placement of industrial work- 
ers” .... Now the Board of Directors 
meeting of the A.A.I.P.&S., with 
DRS. SLOBE, HOLMBLAD, NEWQUIST, HEL- 


LER, VOSBURGH, KURZ, WHITTAKER, 
MCCORMICK, KRONENBERG, SCOFIELD 
GOLDHORN, LT. COL. BRANDT, and 


STEPHEN HALOS, with much of impor- 
tance discussed and done, end later 
in the annual meeting, this time held 
by proxy. . . . AGAIN reminded of the 


supreme sacrifice of the son, when 
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there’s NO 


SUBSTITUTE 
for NYLON | 


Scientific research has so far 
revealed nothing to match the 
sheer beauty, tensile strength and 





durability which characterizes 
the multiple uses of commer- 
cial NYLON. 


















Safety men, industrial hygienists and production 





managers, recommend PLY for most effective 


protection against Industrial Dermatitis. A 
pre-work hand application of PLY forms an 


invisible, impenetrable film which guards against ~S 








&rime, oils, greases, chemicals and other skin irritants. 
There is a specific PLY formula — cream or liquid 
— for each general group of hazards. A trial will 
demonstrate the superiority of PLY in your plant. 


THE MILBURN COMPANY 


3246 E. WOODBRIDGE ° DETROIT 7, MICHIGAN 





Send for your free copy of the authoritative, illustrated booklet, 
“THE ANSWER TO INDUSTRIAL DERMATITIS”— (Thirteenth Edition) 


PitONeEER S Oo F $s K tN PROTECTION 'oN eee ae ee 
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receiving the posthumous Presiden- 
tial Citation on which was inscribed: 
“He stands in the unbroken line of 
patriots who have dared to die, that 
freedom might live, and grow and 
increase its blessings. Freedom lives 
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and through it, he lives—in a way 
that humbles the undertakings of most 
men” ... AND now to the business 
of many plans and projects that fill 
the days and nights with ever-in- 
creasing opportunities. 








CURRENT ARTICLES of QUALITY 








Selected Publications 


ELECTED Publications in Industrial 

Health,” in Journal of the Amer- 
ican Medical Association, 128:9, 664- 
665, June 30, 1945. “The office of the 
Council on Industrial Health is fre- 
quently asked to recommend publi- 
cations relating to industrial medicine, 
surgery and hygiene. The list of 
textbooks and periodicals which fol- 
lows was compiled from information 
furnished by the chairmen of com- 


mittees on industrial health in the 
state medical societies, directors of in- 
dustrial hygiene bureaus in state and 
federal agencies, and by 200 full-time 
industrial physicians throughout the 
country.” 

—C. M. PETERSON, M.D., Secretary. 


Books—General Treatment 
IVISION of Industrial Hygiene, Na- 
tional Institute of Health, United 
States Public Health Service: Man- 
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QUICK REPAIR ix Praumatte Surgery 


@ Healing is speeded by perfect coaptation—plane to plane clo- 


sure of tissues. 


The wide range of Ethicon Sutures permits the selection of the 


proper suture material for each tissue type and traumatic condition. 


Order Ethicon Sutures from your Surgical Supply House. 


ETHICON 


WHI/AL Fa 





Ethicon Suture Laboratories, Division of Johnson & Johnson, New Brunswick, N. J. 
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ual of Industrial Hygiene. 
508. Philadelphia, W. 
Company, 1943. 

International Labour Office: Occu- 
pation and Health, Volume I, pp. 999. 
Geneva, 1930. Volume II, pp. 1,310. 
Geneva, 1934. $24 set. Supplements, 
Geneva, 1938, 1939, 1940, 1944, 25 
cents each. 

WAMPLER, FRED J.: The Principles 
and Practice of Industrial Medicine. 
$6. Pp. 579. Baltimore, Williams & 
Wilkins Company, 1943. 

SAPPINGTON, C. 0.: Essentials of In- 
dustrial Health. $6.50. Pp. 626, with 
63 illustrations. Philadelphia, J. B. 
Lippincott Company, 1943. 

LANZA, A. J., and GOLDBERG, JACOB 
A.: Industrial Hygiene. $8.50. Pp. 743. 
New York, Oxford University Press, 
1939. 

KOBER, GEORGE M., and HAYHURST, 
EMERY R.: Industrial Health. $15. 
Pp. 1,184, with illustrations. Philadel- 
phia, P. Blakiston’s Son & Co., 1924. 

ROSENAU, MILTON J.: Preventive 
Medicine and Hygiene. Ed. 6. $10. 
Pp. 1,481. New York, D. Appleton- 
Century Company, 1935. 

CLARK, W. IRVING, and DRINKER, 
PHILIP: Industrial Medicine. Ed. 2. 
$3. Pp. 262. New York, National 
Medical Book Company, Inc., 1935. 


$3. Pp. 
B. Saunders 


Industrial Medicine and Surgery 

CHWARTZ, LOUIS, and TULIPAN, 
tours: A Text-Book of Occupa- 
tional Diseases of the Skin. $10. Pp. 
799, illustrated with 116 photographs. 
Philadelphia, Lea & Febiger, 1939. 

JOHNSTONE, RUTHERFORD T.: Occu- 
pational Diseases; Diagnosis, Medico- 
legal Aspects and Treatment. $7.50. 
Pp. 558, illustrated. Philadelphia, 
W. B. Saunders Company, 1941. 

SAPPINGTON, C. 0.: Medicolegal 
Phases of Occupational Diseases. An 
Outline of Theory and Practice. $2.75. 
Pp. 405. Chicago, Industrial Health 
Book Company, 1939. 

KESSLER, HENRY H.: Accidental In- 
juries—The Medicolegal Aspects of 
Workmen’s Compensation and Public 
Liability. Ed. 2, enlarged and thor- 
oughly revised. $10. Pp. 803, illus- 
trated with 202 engravings. Philadel- 
phia, Lea & Febiger, 1941. 

WHITE, R. PROSSER: The Dermater- 
goses or Occupational Affections of 
the skin, Giving Descriptions of the 
Trade Processes, the Responsible 
Agents and Their Actions. Ed. 4. Pp. 
716, with 66 plates, including 72 fig- 
ures. London, H. K. Lewis & Co., Ltd., 
1934. 

LANZA, A. J.: Silicosis and Asbes- 
tosis. $4.25. Pp. 439. New York, Ox- 
ford University Press, 1938. 

RESNICK, LOUIS: Eye Hazards in In- 
dustry—Extent, Cause and Means of 
Prevention. $3.50. Pp. 321. New 
York, Columbia University Press, 
1941. 

MCBRIDE, EARL D.: Disability Evalu- 
ation — Principles of Treatment of 
Compensable Injuries. Ed. 2, revised. 
$8. Pp. 623, with 374 illustrations. 
Philadelphia, J. B. Lippincott Com- 
pany, 1938. 

GARDNER, LEROY U., editor, National 
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NY route 


TREATMENT 
of BURNS 


PHYSICALLY... Foille is adapted completely 
to the Pressure Dressing 
Technic where physician 
elects to employ this 
method. Also...in addition 





CHEMICALLY... consider these vital ‘Plus 
Factors’’ whereby Foille 


(a) Consistently avoids sepsis 
(b) Markedly controls pain 
(c) Stimulates quick granulation 


, 5 gallons, gallons, quarts, 
| pints, 4-02., 2-0z. bottles. 
| stable, petrolatum-vegetable oil 
| base — 6 pound, 1 pound jars. 


FOILLE EMULSION 


FOILLE OINTMENT 


FOILLE INCORPORATED 


3116 SWISS AVENUE, DALLAS, TEXAS, U.S.A. 
CHICAGO « NEW YORK « LOS ANGELES 
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| WEATHER REPORT “= 


Continued hot 
and humid 


SPECIFIC | 
NONIRRITATING: 


Inexpensive 
Convenient to use 
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Tuberculosis Association: Tuberculo- 
sis in Industry—Report of Symposium 
Held at the Saranac Laboratory for 
the Study of Tuberculosis, Saranac 
Lake, N. Y., June 9-14, 1941. 

DAVIS, GEORGE GILBERT; SALMONSEN, 
E. M., and EARLYWINE, J. L.: Pneumo- 
conioses (Silicosis) Bibliography and 
Laws, with a foreword by E. R. Le 
Count. $7.50. Pp. 482. Chicago, In- 
dustrial Medicine, Inc., 1934, 

CHRISTOPHER, FREDERICK: Minor 
Surgery, with a foreword by Allen 
B. Kanavel. Ed. 5. $10. Pp. 1,006. 
Philadelphia. W. B. Saunders Com- 
pany, 1944. 

LASHER, WILLIS W.: Industrial Sur- 
gery—Principles, Problems and Prac- 
tice. $6. Pp. 452, with 193 illustra- 
tions. New York, Paul B. Hoeber, 
Inc., 1938. 

REED, JEWETT V., and HARCOURT, 
A. K.: The Essentials of Occupational 
Diseases. $4.50. Pp. 225. Baltimore, 
Charles C. Thomas, 1941. 
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KANAVEL, ALLEN B.: Infections of 
the Hand—A Guide to the Surgical 
Treatment of Acute and Chronic Sup- 
purative Processes in the Fingers, 
Hand and Forearm. Ed. 7. $6. Pp. 
503. Philadelphia, Lea & Febiger, 
1939. 

BRAHDY, LEOPOLD, and KAHN, SAM- 
UEL: Trauma and Disease. Ed. 2. 
$7.50. Pp. 655. Philadelphia, Lea & 
Febiger, 1941. 

KEY, JOHN ALBERT, and CONWELL, 
H. E.: Management of Fractures, D's- 
locations, and Sprains. Ed. 3. $12.50. 
Pp. 1,303. St. Louis, C. V. Mosby 
Company, 1942. 

PAINTER, CHARLES F., editor: Year 
Book of Industrial and Orthopedic 
Surgery. $3. Pp. 432. Chicago, Year 
Book Publishers, Inc., 1945. 

KUHN, HEDWIG s.: Industrial Oph- 
thalmology. $6.50. Pp. 294, with 114 
text illustrations including 2 color 
plates. St. Louis, C. V. Mosby Com- 
pany, 1944. 
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HUEPER, W. C.: Occupational Tumors 
and Allied Diseases. $8. Pp. 896. 
Baltimore, Charles C. Thomas, 1942. 

TODD, JAMES C., and SANFORD, A. H.: 
Clinical Diagnosis by Laboratory 
Methods—A Working Manual of Clin- 
ical Pathology. Ed. 10. $6. Pp. 911. 
Philadelphia, W. B. Saunders Com- 
pany, 1943. 

AMOR, ARTHUR J.: X-Ray Atlas of 
Silicosis — With Translations of the 
Legends into French by Robert E. 
Horne and with a foreword by Sir 
Wilson Jameson. $8. Pp. 206. Balti- 
more, Williams and Wilkins Company, 
1941. 

HEINRICH, HERBERT W.: Industrial 
Accident Prevention—A Scientific Ap- 
proach. Ed. 2. $3. Pp. 448. New 
York, McGraw-Hill Book Company, 
Inc., 1941. 


Industrial Hygiene 
EHMANN, KARL B., and FLURY, FERD!- 
NAND: Toxicology and Hygiene 
of Industrial Solvents—With Trans- 
lation by Eleanor King and Henry F. 
Smyth, Jr. $5. Pp. 378. Baltimore, 
Williams & Wilkins Company, 1943. 
Henderson, Yandell and Haggard, 
H. W.: Noxious Gases and the Prin- 
ciples of Respiration Influencing Their 
Action. Ed. 2. $3.50. Pp. 294. New 
York, Reinhold Publishing Corp., 
1943. 

DRINKER, PHILIP, and HATCH, T. F.: 
Industrial Dust — Hygienic Signifi- 
cance, Measurement and Control. $4. 
Pp. 316. New York, McGraw-Hill 
Book Company, 1936. 

HAMILTON, ALICE: Industrial Pois- 
ons in the United States. $5. Pp. 590. 
New York, Macmillan Company, 1925. 

BROWNING, ETHEL: Toxicity of In- 
dustrial Organic Solvents. $3.50. Pp. 
388. New York, Chemical Publishing 
Company, 1938. 

MCNALLY, WILLIAM D.: Toxicology. 
$10. Pp. 1,022. Chicago, Industrial 
Medicine Publishing Company, 1937. 

JACOBS, MORRIS B.: Analytical Chem- 
istry of Industrial Poisons, Hazards 
and Solvents. $7. Pp. 661. New York, 
Interscience Publishers, Inc., 1941. 

HAMILTON, ALICE: Industrial Toxi- 
cology (Harper’s medical mono- 
graphs). $3. Pp. 352. New. York, 
Harper & Bros., Publishers, 1934. 

American Society of Heating and 
Ventilating Engineers: Heating, Ven- 
tilating, Air Conditioning Guide. An- 
nual. $5. 

FICKLEN, JOSEPH B.: Manual of In- 
dustrial Health Hazards—Comprising 
the occurrence and uses, the proper- 
ties, clinical symptomatology, permis- 
sible standards, physiological re- 
sponses and methods for the 
evaluation of over 90 noxious vapors, 
gases and dusts, including a chart 
showing potential health hazards oc- 
curring in 108 manufacturing classes. 
$4. Pp. 176. West Hartford, Conn., 
Service to Industry, 1940. 

SOLLMANN, TORALD H.: Manual of 
Pharmacology and Its Applications to 
Therapeutics and Toxicology. Ed. 5. 
$7.50. Pp. 1,190. Philadelphia, W. B. 
Saunders Company, 1936. 
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Breck pH?Z7 Protective Cream 


Breck pH7 Protective Cream is a bland neutralcream - This cream was originally 
designed to help in the war effort - Today it is used by many professional 
men and women in their work - It is used more and more in industrial plants 
and it seems to be steadily making new friends with management and workers 
alike - Breck pH7 Protective Cream forms a protective film on the hands 
which effectively protects the skin against petroleum products such as cutting 
oils - lubricating oils . grease and just plain dirt - Breck pH7 Protective 
Cream - it is believed - has helped in the control of Industrial Dermatitis 
As the main purpose of this cream is to prevent grease - dirt 
and grime from becoming embedded in the skin it would seem as 
if the few seconds spent in applying the cream are well worth while 


}OuHN H BRECK inc . MANUFACTURING CHEMISTS . SPRINGFIELD 5; MASSACHUSETTS 
CANADIAN ADBDe®eEsS §S . 47 Cc LAREN CE sT R Bet . Ss VvTyTéw a 
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ALDEN, J. L.: Design of Industrial 
Exhaust Systems. $3. Pp. 220. New 
York, Industrial Press, 1939. 

HODGMAN, CHARLES D., and HOLMES, 
HARRY N.: Handbook of Chemistry 
and Physics: A Ready Reference Book 
of Chemical and Physical Data. Ed. 
26. $3.50. Pp. 2,515. Cleveland, Chem- 
ical Rubber Company, 1942. 


Journals and Periodicals 

NDUSTRIAL MEDICINE. $5 a year. In- 

dustrial Medicine Publishing Com- 
pany, Chicago, 605 North Michigan 
Avenue. 

Journal of Industrial Hygiene and 
Toxicology. $6 a year. Williams & 
Wilkins Company, Mount Royal & 
Guilford Avenues, Baltimore 2. 

Journal of the American Medical 
Association. $8 a year. American 
Medical Association, 535 North Dear- 
born Street, Chicago 10. 

Industrial Hygiene Digest. Indus- 
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trial Hygiene Foundation of America, 
4400 Fifth Avenue, Pittsburgh 13. 

American Journal of Public Health 
and the Nation’s Health. $5 a year. 
American Public Health Association, 
1790 Broadway, New York 19. 

Public Health Reports. $2.50 a 
year. United States Public Health 
Service, Washington, D. C. 

Industrial and Engineering Chem- 
istry, Industrial Edition. $3 a year to 
members, $4 a year to nonmembers. 
American Chemical Society, Easton, 
Pa. 

National Safety News. $4 a year. 
National Safety Council, 20 North 
Wacker Drive, Chicago 6. 

Public Health Bulletins. United 
States Public Health Service, Wash- 
ington, D. C. 

Industrial Hygiene Bulletin. Divi- 
sion of Industrial Hygiene, New York 
State Department of Labor. Re- 
printed from the Industrial Bulletin 
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USED EFFECTIVELY IN THE TREATMENT OF : sg 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
Bek a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


a. 4 Desitin Ointment is absolutely non-irritant; it acts as an 
} antiphlogistic, allays pain and itching; it stimulates granula- 
: tion, favors epithelialisation and smooth cicatrisation. Under 
q a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
’ granulations already formed; it is not liquefied by the heat 
3 of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 






























DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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issued each month at Albany by the 
Industrial Commissioner of the State 
of New York, Albany, N. Y. 

Industrial Standardization. $4 a 
year. American Standards Associa- 
tion, 70 East 45th Street, New York. 

American Journal of Surgery. $10 
a year. American Journal of Surgery, 
Inc., 49 West 45th Street, New York 

Heating and Ventilating. $2 a year. 
Industrial Press, 148 Lafayette 
Street, New York. 

Chemical Abstracts of American 
Chemical Society. $12 a year. Amer- 
ican Chemical Society, 1155 16th 
Street, Washington, D. C. 


Medical Service Plans 

R. ROBERT S. YOUNG, of Columbus, 

Ohio, “Medical Service Plans,” in 
Proceedings of the House of Dele- 
gates, Tennessee State Medical Asso- 
ciation, published in Journal of the 
Tennessee State Medical Association, 
38:6, 169-179, June, 1945, Extract: 
“In 1880 the Baltimore & Ohio Rail- 
road sponsored a mutual benefit asso- 
ciation for its workers. Since 1880 
it has paid $34,000,000 in disability 
benefits to employes, and to benefici- 
aries of deceased workers more than 
$31,800,000 of death benefits. In 1912 
Montgomery Ward & Company, of 
Chicago, purchased from an insurance 
company a group insurance policy. It 
provided the first group life insurance 
policy written bv any private carrier 
in the United States. In 1918 the En- 
dicott-Johnson Shoe Company, of 
Binghamton, New York, established 
a plan of medical care and hospitaliza- 
tion for all of their workers without 
cost to the employee. Within recent 
years we have seen a tremendous ex- 
tension of medical care and hospital 
plans in which many different groups 
have become interested. Medical care 
plans have been started by many in- 
dustries; notable are those of the 
Henry J. Kaiser Corporation, the 
Standard Oil Company of Louisiana, 
the Tennessee Coal, Iron & Railroad 
Company, the National Cash Register 
Company, and many others. Many la- 
bor unions have started plans of their 
own. One of the largest completely 
owned and operated union plans is 
that of the Amalgamated Clothing 
Workers which operates the Union 
Health Center of New York City. 
Within recent years many medical so- 
cieties and medical associations have 
developed prepay insurance plans; the 
most notable is Michigan Medica! 
Service, a state-wide plan operated by 
the Michigan State Medical Associa- 
tion. There are perhaps some 30 to 
40 plans of this type in operation. 
Organized labor has been quick to use 
the advantage of cooperating with 
medical associations. For example, 
the Michigan Medical Service Cor- 
poration, owned by the Michigan State 
Medical Association, cooperated with 
the C.I.0O. and, in my opinion, for a 
time C.I.0. was the moving force in 
the corporation. This plan has been 
accepted or forced upon some 580 cor- 
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commonly encountered 
in industrial medicine 





Histaminase has been found highly serviceable 
in the management of a variety of allergic conditions. 
Published reports attest to its value in allergies due to 
such physical agents as cold, heat and light, as well as in 

‘ skin disorders characterized by urticaria and angioneu- 
rotic edema, and in certain drug reactions. Some cases of 


hypersensitivity to foods have also been benefited. 


Torantil is an active, stable preparation contain- 

ing histaminase which is biologically stand- 
WINTHROP — , _— ; 

ardized in histamine-detoxifying units. Usually, 


tolerance to this therapeutic agent is excellent. 





Supplied in enteric coated tablets of 10 units, bottles of 100 and 500 tablets > ) 





T ©0..RA_N.T.1L L 
: _ ‘Trademark Reg. U. S. Pat. Off. & Canada ¥ 
_ DESICCATED KIDNEY CONTAINING HISTAMINASE 





WINTHROP CHEMICAL “COMPANY, INC. 
Pharmaceuticals of merit for the physicion ae ee 
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FLINT, EATON SULFONAMIDE PRODUCTS: 


® Insufflator Tubes: 
Sulfanilamide U.S.P. 
Sulfathiazole U.S.P. 


In ¥% oz. insufflator tubes. (Nozzle 
attachment available at slight addi- 


tional cost.) 


® Emulsion Base Ointment: 


Sulfanilamide 5% and 10% 


Sulfathiazole 5% and 10% 
Sulfonamide Compound 
Ointment (Sulfanilamide 
and _ Sulfathiazole 


5% 
5%) 





FLINT, EATON & COMPANY 


DECATUR 


e ILLINOIS 











porations in Michigan, and Michigan 
Service, I believe, has been repeatedly 
used as a tool by union organizers. 
In addition to these plans there are 
many cooperative plans sponsored by 
farm bureaus, the granges, groups of 
Federal and state employees and 
benevolent societies. The American 
Hospital Assocation, through the Blue 
Cross Corporation, has widely spread 
the principle of insurance for the pay- 
ment of hospital costs. Many of the 
old-line commercial insurance com- 
panies have written hospitalization 
and surgical benefits insurance pol- 
icies. At the present time there are 
approximately 18 million subscribers 


to the Blue Cross Hospitalization 
plan. An additional 18 million hos- 
pitalization and surgical benefits pol- 
icies have been sold by commercial 
insurance companies. There are prob- 
ably an adidtional five to 10 million 
people covered by union plans, be- 
nevolent society plans, cooperative 
farm groups, federal cooperative 
groups, and others. In short, there 
has been a tremendous spread of the 
prepay insurance principle to the ex- 
tent that more than half of the popu- 
lation is now covered. 

The principle of medical insurance 
is then: (1) Well established. (2) 
Rapidly expanding. (3) Of large mem- 
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bership. (4) Being widely exploited 
by union organizers, cooperative, gov- 
ernment groups and employers alike. 
In October, 1940, the U.A.W.-C.I.O. 
passed a resolution to the effect that 
the health of its membership was a fit 
case for collective bargaining. In June, 
1942, the A.F.L. passed the same reso- 
lution. This resolution has _ been 
passed by practically every union in 
the United States. It is becoming 
more and more apparent that the 
unions are engaged in a crusade to 
provide medical insurance for their 
membership. Either under union 
pressure or in an attempt to beat the 
union at their own game, many em- 
ployers have seen fit to establish hos- 
pital and medical care programs and 
pay part or all of the cost themselves. 
The National Physicians Committee 
has recently conducted a survey of 
1,091 large corporations providing life 
insurance for workers, and of these 
companies 544 also sponsor a plan of 
hospitalization. At the last C.I.O. 
convention, insurance and medical 
plans were given top rating as a new 
and powerful means of gaining and 
controlling membership. The C.I.O. is 
pledged to a tremendous expansion of 
these benefits to be subject to C.I.O. 
control and the expense to be borne by 
the employer. In a recent poll of 
opinion made by the firm of Foote, 
Cone & Belding, it was shown that 
65% of the people of California were 
in favor of a prepayment plan of in- 
surance for spreading the cost of med- 
ical care. As this survey included 
both the wealthy who admittedly are 
not interested in this type of insur- 
ance and the indigents who cannot pay 
for this type of insurance, it is ob- 
vious that the percentage of the mid- 
dle and low income group is higher 
than the stated figure. This poll has 
been substantiated by others more re- 
cent in several other states. The po- 
litical power that is inherent in all 
social insurance is doubly present and 
must be reckoned with in health in- 
surance, for in the minds of the peo- 
ple, medicine has not been divorced of 
superstition and emotion. Bismarck, 
when chancellor of Germany, devised 
social insurance for the purpose of 
controlling the masses. It was his 
thought that if they were subjected to 
a program of excessive taxation their 
savings would be taken away and 
they would be unable to provide for 
themselves in old age, periods of un- 
employment, sickness, or dependency. 
If protection was then provided 
through social insurance, easily given 
or withheld by quasi legal means, the 
people would be forced to follow the 
dictates of the state because the al- 
ternate of private resource had been 
removed. This theory has been fol- 
lowed by many governments, espe- 
cially those controlled by dictators. 
By 1934 all but five countries in con- 
tinental Europe were operating under 
a compulsory system of socialized 
medicine. These five countries were 
Finland, Belgium, Sweden, Denmark, 
and Switzerland. All five of these 
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Here is That Gauztex 


You Have Been 
Hearing About 


Gauztex is white surgical gauze treated so that it sticks to 
itself, but only to itself—never sticks to skin, hair or clothing. 


Dressings are quickly, easily prepared and applied, and re- 
moved without pulling skin or hair and with minimum dis- 
turbance of wound. Leaves no gum or other stains. The special 
treatment given the gauze leaves it porous, permitting free 





entrance of air. 


Oil Resistant Gauztex will not come off in oil, gasoline, 


naphtha or water. It is white, soft, pliable, 
dry, porous, cohesive and guaranteed to remain cohesive. 
Gauztex is widely used by the profession in private prac- 
tice and in industrial practice where hundreds of 





thousands of rolls are used annually. 


Chrysler, International Harvester, Stude- 
baker, the various aircraft plants and 
thousands of factories in most every 
industry are all regular users. 
Manufactured only by 
General Bandages, Inc., 
531 Plymouth Court, Chi- 
cago 5, Ill., and sold by all 





Free Samples 


An adequate supply of samples is 
available to all in the profession for 
testing the practicality and applica- 
bility of Gauztex in any specific 
practice. We welcome your requests. 


GAUZTEX 





physicians’ supply houses 
everywhere. 


THE SELF ADHERING GAUZE 
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BEFORE AND AFTER THE 


Capone 


The list of plants in which TARBONIS 
is the standard means to prevent and 
correct industrial skin irritations reads 
like a ““Who’s Who” of American indus- 
try. In plant after plant, embracing a 
wide range of industries, its systematic, 
continuous use has held the incidence of 
skin reactions to an appreciated low 
level. Its efficacy and cleanliness promptly 
gain the workers’ cooperation. 

In departments where exposure to irri- 
tants is constant, application of TAR- 
BONIS before work, at rest periods, and 
each time exposed skin surfaces are 
washed, guards against dermal reactions 
from a host of irritant substances —appar- 
ently by interfering with development 
of the initial stage of reaction. 


In addition to its prophylactic use, 
TARBONIS proves highly effective in 
clearing up contact dermatoses, almost 
regardless of the causative agent. Odor- 
less, greaseless, non-staining, non-soiling 
TARBONIS is undetectable on the skin, 
and does not interfere with work, even 
when applied to the palms. 


Send for a clinical test sample, an illus 
trated brochure on therapy, and details 
of ““Tarbonis Planned Procedure” for the 
control of occupational dermatoses. 


THE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 








All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream. 





countries had voluntary plans of med- 
ical care. Russia, of course, was op- 
erating under a strict system of state 
medicine. We note as a factor in the 
social trend in Great Britain the trend 
toward complete socialization of med- 
icine as evidenced by the Beveridge 
Report and the White Paper. In the 
United States, coupled with progres- 
sive taxation, the same trend is evi- 
dent in the Wagner-Murray-Dingell 
Bill for the extension of social secur- 
ity to cover medical care. This is ap- 
parently a part of an extensive pro- 
gram which includes not only the 
socialization of medicine, but also, to 
some degree, the socialization and con- 
trol of industry, agriculture, and 


lately signs of a move toward control 
of labor unions is becoming evident. 
The medical consequences of such a 
trend can be simply stated as ‘an in- 
crease in quantity, a decrease in the 
quality of medical care, and a tight- 
ening of the pojjtical control of peo- 


ple.’ Industry has used the Bismarck 
principle of control in establishing 
their ventures in medical care. In my 
opinion, industrial plans originally 
were devised for the purpose of con- 
trolling labor markets and employees. 
Similarly, labor unions devise health 
plans for the same purpose. A labor 
leader gains a succession of benefits 
for his membership or that individual 
is no longer a labor leader. Looking 
forward to a period of fixed wage 
rates or perhops a period of decreas- 
ing wage rates, it becomes obvious 
that it is more advantageous for a 
labor leader to invest a potential wage 
raise in insurance because insurance 
will develop cash value or lower pre- 
mium rates which can be held up as 
a benefit for membership. If wages 
fall, such benefits become more valu- 
able and a union member may stay 
in the union for these reasons alone. 
As one personally visits and studies 
such plans it seems obvious that they 
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are set up to control employees or 
union members. The quality of med- 
ical care is of secondary considera- 
tion. Both management and union are 
proud of the equipment in their med- 
ical departments and show them with 
great pride. They speak of the num- 
bers of people that are treated but 
say nothing of the professional ability 
of the physicians operating the med- 
ical departments. Apparently, the 
only thought of both industry and 
labor is to supply medical care as 
cheaply as possible and disregard 
quality. Such medical care, though 
cheap in dollar value, can be expensive 
in health value. The trend from 
closely controlled medical departments 
towards sponsorship of medically op- 
erated insurance plans has _ been 
brought about by the realization that 
such control has been characterized by 
the employment of physicians from 
the lower professional strata with a 
consequent low quality of medical 
care. The designation ‘company doc- 
tor’ is usually given in a spirit of 
contempt. It is becoming obvious that 
good medical services may be better 
provided by the group most interested 
in the science of medicine—the med- 
ical profession. The question arises 
as to whether the medical profession 
possesses sufficient administrative abil- 
ity or political agility to control the 
economic phases of medical practice. 
An evaluation of exhibited political 
power is apropos and can be ably dem- 
onstrated by citing some examples. A 
physician in Argentina, I am told, 
frequently starts practice by choosing 
a likely community, practices a year 
or two and neglects to bill patients 
for services. When the accumulated 
charges have reached a safficient level, 
patients are notified that the physician 
intends to run for mayor and if elected 
all bills will be canceled. The citizens 
of Argentina being of the same moral 
fiber as citizens elsewhere promptly 
elect the physician mayor. From 
mayor he steps up to other govern- 
mental positions. As a result of this 
process a few years ago, the presi- 
dent and high cabinet members of Ar- 
gentina were physicians. At one time 
high courts were made up of three 
menibers, two of whom were physi- 
cians and one an attorney. This sys- 
tem has been followed in other Latin- 
American countries. The political 
power of medicine is also shown by 
the fact that physicians in Britain 
have been on strike twice and physi- 
cians of continental Europe have been 
on strike many times, and, to the best 
of my knowledge, have always gained 
their demands. The physicians of New 
Zealand, although they failed to block 
the passage of legislation to social- 
ize medicine, prevented its inception 
through refusal to cooperate. Lately 
that legislation has been withdrawn. 
The medical profession being a dis- 
tinct minority with negligible voting 
power has been slow to realize their 
tremendous power of position. They 
can and must control the political and 
economic phases of medical practice.” 
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essels 


It is now possible for the industrial physician to bring to his patients—relief from cold ex- 
tremities, numbness, claudication, rheumatic pains, leg ulcers and other well-known symp- 


toms of acute or chronic peripheral vascular occlusion with 


THE 
| RC-2 


RHYTHMIC CONSTRICTOR 


The unit is simple to operate and can be installed anywhere—industrial hospitals—the 


patient’s home. A nurse or attendant can easily learn to apply it. 


. The Burdick RC-2 Rhythmic Constrictor permits prolonged application as needed. When 


in operation it is quiet—patients often sleep while treatment continues. 


l 
‘ 
; The Burdick RC-2 Rhythmic Constrictor is avail- 
c able, either on sale or rental, on a physician’s 
prescription. Full details will be sent on request. 











MeBURDICK CORPORATION 


MILTON, WISCONSIN 
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Epueprine preparations are particularly suitable for topical 
application in the nose to relieve congestion, to maintain the 
patency of sinus openings, and to facilitate breathing. Ciliary 
activity, with its rhythmic motion like that seen in a field 

of waving grain, is not impaired by the use of Ephedrine, nor 
does the drug interfere otherwise with local tissue response 
to infection. Numerous Ephedrine products by Lilly are 
available, including inhalants and aqueous dilutions. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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Tlis magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 


Reg. U S. Pat. Of. 


The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 


With which are consolidated ‘The Industrial Doctor” and “‘International Journal of Medicine and Surgery.” 








Volume 14 





The tee, the Law and hes Cention of hedeatstal Health 
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Comprehensive Planning for Veterans 
—An Outline of Recent Legislative Provisions— 


COLONEL JOHN N. ANDREWS, 
Officer in Charge of Postwar Activities, 
National Selective Service System 





TREMENDOUS challenge faces 
the nation as it makes plans 


to readjust the veterans. Every ms 
community will share in this far- = 
reaching opportunity. The medical 3. 
profession, including physicians, 4. 
surgeons, dentists, nurses, psychi- ™ 

6. Loans. 


atrists, and others will play a sig- 
nificant role. Those in the field of 
industrial medicine will be in posi- 
tion to render a most valuable 
service. 

More than 1,700,000 have been 
separated from service since 1940, 


care, 


12,000,000 in Service. 
1,700,000 released. 
Meeting Veterans’ needs. 
Education and training. 
Vocational rehabilitation. 


7. Unemployment benefits. 
8. Mustering-out pay. 


9. Hospitalization and medical 


10. Employment. 


young men who had experienced 
little or no practice before they 
entered service. Some will need 
opportunity for further training, 
chiefly by means of residences in 
hospitals and post-graduate study. 
In the case of many physicians and 
dentists who had been in medical or 
dental practice before they entered 
service, refresher courses of vari- 
ous types will be needed, 


Legislation 
"THE Federal government has made 





and the War Department has an- 

nounced that approximately 2,000,000 Army personnel 
will be released in the next 12 months. Already a con- 
siderable number of servicemen has arrived from over- 
seas, and because they have been disabled, have high 
point scores, or because of age, are being released from 
service. Soon every community will be welcoming 
an increasing number of ex-service men and women. 

Comprehensive plans must be made to insure for 
veterans their speedy and complete readjustment to 
civilian life. In perfecting and executing a program 
for the reintegration of these deserving men and 
women, valuable experience will be gained for the 
larger task after Japan is defeated, and demobiliza- 
tion on a very large scale is possible. 

The ambitions of veterans will be many. Large 
groups of the younger men and women will want to 
return to school and college. Some will seek vocational 
training. Thousands will return to their old jobs, 
while many others will seek new employment. Reports 
indicate that considerable numbers will engage in 
farming or business, and others will be interested in 
the professions. A very large number will need hos- 
pitalization and rehabilitation before they can be em- 
ployed. A very critical group to be readjusted will be 
the two to three million younger veterans who never 
had permanent positions. 

In the case of the medical and dental professions, 
the readjustment problems will be very great. The task 
of relocating and reestablishing the 50,000 or more 
physicians and approximately 20,000 dentists now in 
military service will be difficult. Many of these are 





liberal provision for the veterans 
of World War II. The two most important pieces of 
legislation relating to the education of veterans are 
Public Law 346 (G.I. Bill of Rights) and Public Law 
16 (vocational rehabilitation). A brief outline of 
these laws and related legislation is given here to help 
the medical profession understand the scope of the 
program, so they can give their full support to the 
many readjustment problems confronting the ex- 
service men and women as they seek to become inte- 
grated into the social and economic life of the nation. 

It must be understood that this legislation, which is 
the most comprehensive of its kind ever undertaken 
by any nation, is still in its early stages of administra- 
tion. As might be expected in any program so broad, 
certain inadequacies have already become apparent. 
Steps are being taken to correct any weaknesses and 
to cover points that could not be anticipated when the 
laws were passed, 


ENERAL Provisions of Public Law 346 (GJ. Bill of 
Rights) : 

(A) EDUCATION AND TRAINING: 

On June 22, 1944, Public Law 346 became effective. 
A summary of the main provisions is given below: 

1. Length of education or training period. The 
amount of education and training to which the veteran 
is entitled is dependent upon the length of his active 
service and age at the time he entered the armed 
forces. All eligible veterans may have one year (12 
months). Veterans who were under 25 at the time of 
their induction, and those who were over 25 but can 
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prove that their education was interrupted, are eligible 
for an additional period not to exceed the length of 
time they had been in active service. 

2. Service. The veteran must have served at least 
90 days subsequent to September 16, 1940, exclusive 
of any period he was assigned under an Army special- 
ized training or Navy college “V” program, or period 
of training at the United States Military or Naval 
Academies, (or have been discharged for service-in- 
curred or aggravated disability in less than 90 days). 
He must have been discharged under conditions other 
than dishonorable. 

3. Payments while in training. The Government 
will pay a maximum of $500 for tuition, fees, and 
books in an “ordinary school year.” In addition, the 
veteran, if attending school on a full-time basis, will 
be paid $50 a month, if without a dependent, or $75 
per month if he has one or more dependents. Reduc- 
tions will be made for part-time study. 

4. When the training must be done. The veteran 
may begin his education or training any time within 
two years after he is separated from the service, or 
within two years after the end of the war, whichever 
is later. The course or courses must be completed not 
later than seven years after the termination of the 
war. In no case may such education or training include 
more than four full years. 

5. Where the education or training may be taken. 
The law provides that the veteran may pursue educa- 
tion or training courses at any level—elementary, sec- 
ondary, college, vocational or technical, graduate, or 
post-graduate. He may select the institution where he 
wishes to pursue such education, provided it is ap- 
proved by the state in which it is located or specif- 
ically approved by the Veterans Administration. The 
institution selected does not have to be in the veteran’s 
home state. He must meet the entrance requirements 
of the school selected, and must do passing work to 
stay in school. A course of study or the school attended 
may be changed with the approval of the Veterans 
Administration. 

6. Vocational tests and guidance. Before beginning 
the course in education or training, the veteran may 
request vocational tests and interviews if he is un- 
certain as to the type of education he should pursue. 
No charge is made to the veteran for this service. 

Many veterans have already enrolled for education 
and training under the G.I. Bill of Rights. The Vet- 
erans Administration reports show that as of April 30, 
1945, 66,862 applications had been received, of which 
62,816 of those considered had been approved. The 
total number of veterans in training as of this date was 
23,552. Large numbers of additional veterans will en- 
roll in the schools and colleges in the months imme- 
diately ahead. 

The majority (15,849) of those enrolled for insti- 
tutional training were pursuing education or training 
courses in the colleges and universities. Trade and 
business schools accounted for 4,894, and the junior 
colleges had enrolled 449. Approximately 800 were en- 
rolled in courses below the college level. More than 
1,000 had registered for training on-the-job. 

(B) LOANS: 

1. With $2,000 as a limit of the guaranty, the gov- 
ernment will guarantee payment of 50% of any money 
borrowed by a veteran from a bank, loan association, 
or other private lending agency for the purchase or 
improvement of a home, farm, or business. The loan 
also may be used to purchase live-stock, machinery and 
equipment necessary to operate a farm or to engage 
in a business or profession. For example, under the 
regulations, a physician, dentist, or lawyer could use 
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the loan to equip an office and purchase instruments, 
books, and other necessary supplies to be used in his 
profession. The money may be used for payment of 
delinquent debts, taxes, or special assessments on a 
home. The rate of interest is limited to 4% per annum, 
and the government will pay the interest for one year 
on the guaranteed portion of the loan. 

2. Private lending agencies are prohibited from 
demanding security from the veteran on that portion 
of the loan guaranteed by the government. 

3. The act permits the veteran to insure the remain- 
ing part of this loan through Federal agencies other 
than the Veterans Administration, such as the Federal 
Housing Administration. 

(C) UNEMPLOYMENT BENEFITS: 

1. An unemployed veteran may receive a maximum 
of 52 weeks’ unemployment benefits at $20 per week. 
The law entitles him to 24 weeks of unemployment 
benefits for the first 90 days of active service, and an 
additional four weeks’ allowance for each calendar 
month of active service after the first 90 days. Pro- 
vision is made for persons who are self-employed, and 
who meet certain conditions to receive unemployment 
benefits. 

2. The unemployment benefits are paid through the 
Unemployment Compensation Division of each state 
after the veteran has registered with the United States 
Employment Service, and if it is unable to find em- 
ployment for him. 

3. To be eligible for the benefits, the veteran, if 
untrained, must be willing to take a vocational course 
to fit him for work, and he must not participate in any 
controversy that results in work-stoppage. 


UBLIC Law 16: 

VOCATIONAL REHABILITATION FOR DISABLED VET- 
ERANS: 

1. Eligibility. On March 24, 1943, Public Law 16 
went into effect. It provides for vocational education 
or training to overcome employment handicaps suf- 
fered as a result of service-connected disability. 
Eligibility for benefits is determined by the Veterans 
Administration, and the basic requirements are as 
follows: 

(1) The applicant must have had active service on 
or after September 16, 1940, during the present war. 

(2) He must have been discharged from military 
or naval service under conditions other than dishon- 
orable. 

(3) He must have a service-connected disability 
rated at 10% or more as a result of service in the 
present war. 

(4) The disability must cause a vocational handicap 
—that is, it must make it difficult or impossible for the 
man to work at his former civilian job. 

(5) The person must be in need of education or 
training in order to overcome this vocational handicap. 

2. Length of training. The veteran who meets the 
above requirements may be given a course of training 
not to exceed four years, and not to extend beyond six 
years after the end of World War II. He is eligible for 
as much study or training as it takes to become re- 
habilitated. For example, if it takes two years to 
learn to be a watch repair man, he would get two years 
of training. 

3. What the government pays. If eligibility is es- 
tablished under this law, the Veterans Administration 
will authorize for the veteran a course of training and 
wili pay all fees, tuition, and cost of books, and allow 
the veteran a subsistence of $92 a month for single 
persons, $103 for married ones, $5.75 for each child, 
and $11.50 for each dependent parent. 
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4. The training to be taken. The veteran may select 
any new occupation or profession he wishes to learn, 
provided the vocational advisers of the Veterans Ad- 
ministration believe the individual has the physical 
ability, aptitude, and educational qualifications to be 
successful in it. Prior to the selection of the training 
course to be taken by the veteran, a series of tests is 
given to enable the vocational advisers of the Veterans 
Administration to determine the veteran’s aptitude for 
a particular trade or profession. 

5. Where the vocational training is taken. The 
veteran may receive his training, including training 
on-the-job, at any institution under contract with the 
Veterans Administration and selected by the Veterans 
Administration and the individual for the training. 

6. Under Public Law 16, as of April 30, 1945, 
67,391 veterans of World War II had filed applications 
for vocational rehabilitation. The total number in 
training as of this date was 14,478. Of this number, 
10,224 veterans were enrolled for institutional training, 
and 4,254 were pursuing training courses on-the-job. 
The total number who had been rehabilitated was 525, 
and 461 of this group were employed at the time they 
were rehabilitated. 

HOSPITALIZATION AND MEDICAL CARE: 

1. The Veterans Administration is authorized to 
furnish hospital treatment or domiciliary care, includ- 
ing medical treatment within the limits of its facilities, 
to persons who had served in the armed forces, and 
who are in need of such treatment or care. 

2. If a person about to be discharged from service 
needs further treatment, he is transferred by the Army 
or Navy to a veterans’ hospital for continuation of 
treatment. He is also entitled to hospitalization at 
any time during his life without regard to the service 
origin of his disability, should hospital care be neces- 
sary. 

38. Veterans whose disabilities are connected with 
their military service may, in addition to hospitaliza- 
tion and domiciliary care, receive out-patient, medical, 
surgical, and dental services for their service-con- 
nected diseases or injuries. Treatment may be given at 
a Veterans Administration Facility or Regional Office, 
or be authorized to be given by a physician or dentist 
in the applicant’s place of residence. Artificial limbs 
and other prosthetic or orthopedic appliances may also 
be secured through the Veterans Facility. 

MUSTERING-OUT PAY: 

Veterans discharged under honorable conditions auto- 
matically receive mustering-out pay from $100 to $300 
to help facilitate their readjustment to civilian life. 

Those who served less than 60 days receive $100; 
60 days or more, but no foreign service, $200; 60 days 
or more, and foreign service, $300. Certain groups are 
excluded, such as those receiving base pay of more than 
$200 a month at the time of their discharge. Any 
eligible veteran discharged before this law was passed 
may obtain payments by applying to his own branch 
of service. 

EMPLOYMENT: 

After the veterans have completed various types of 
education or training, they will seek employment. Many 
of them will need much assistance in securing jobs. 

The Selective Training and Service Act provides, in 
substance, that in the case of any person discharged 
from military service who has left a position other 
than a temporary position, and is still qualified to per- 
form the duties of the position which he left, and 
makes application for re-employment within 90 days 
after discharge (or after release from hospitalization 
if this occurs within one year), the employer is re- 
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quired to restore such person to employment in a 
position of like seniority, status, and pay unless the 
employer’s circumstances have so changed as to make 
it impossible or unreasonable to do so. After being 
reinstated in a former position, a veteran may not be 
discharged from it without cause for one year. Only 
veterans receiving certificates of satisfactory services 
have job protection. 

If the veteran needs advice with respect to his 
rights under this provision, or desires assistance in 
obtaining such re-employment, he may obtain such 
advice and assistance from a Re-employment Com- 
mitteeman of the Local Board with which he is regis- 
tered or of any Board in any city or town in the United 
States. 

Many of the veterans will not have permanent posi- 
tions to which they can return.- The Re-employment 
Committeeman may be looked to for advice and in- 
formation and guidance as to appropriate opportunities 
for new employment. Thereafter the Committeeman 
may refer the veteran to the United States Employ- 
ment Service for actual placement assistance. A Vet- 
erans’ Employment Representative is attached to most 
of the local offices of the United States Employment 
service. It is his duty to give unlimited assistance 
in finding suitable jobs for returned servicemen. 

It is encouraging to observe that of the thousands 
of veterans already released from service, practically 
all of those entitled to re-employment in their old jobs, 
and desiring such reinstatement, have been re-em- 
ployed without delay. Management and organized labor 
have been most cooperative in helping veterans make 
their adjustments to old or new jobs. 

It is confidently expected that through the combined 
efforts of the medical profession, educators, business 
and industrial executives, labor leaders, and others in 
position to render assistance, a satisfactory program 
can and will be developed for the reintegration of the 
veterans into the social and economic life of the 
nation. The success already attained in this effort 
gives assurance of its greater success in the future. 


Women’s Medical Service 
—At the Arma Corporation— 


MILDRED FOLEY, M.D., 
Brooklyn, New York 


HE Arma Corporation of Brooklyn, New York, 
manufacturers of naval precision equipment, since 
the war has incorporated over 2,000 women employees 
into its ranks. To meet the medical needs of the women 
in the plant, DR. V. M. MYERS, medical director, ap- 
pointed a woman physician to his staff. This associa- 
tion began two years ago. It made possible a concerted 
study of the effects which the rigors of industrial life 
had on women workers, from a physical-emotional 
standpoint. 
Arma has a well equipped main hospital. It includes 
a laboratory which is equipped for doing blood counts, 
urine analyses, basal metabolism tests, and electro- 
cardiographs. X-ray and physiotherapy equipment are 
available in two other special departments. Several 
smaller hospitals, staffed by registered nurses, are 
located in various buildings throughout the plant. 
These are for the care of persons with minor injuries, 
which are treated immediately. The workers then re- 
turn to the shop. More difficult cases are referred to 
the main hospital for detailed examination and treat- 
ment. 
Each new woman employee, on admission to the 
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plant, is given a complete physical examination, which 
includes a Wassermann and a urinalysis. Upon the 
physical findings, recommendations are made to the 
personnel department, of the type of work that the 
woman can best undertake. Once employed, she is free 
to visit the doctor when the occasion arises for treat- 
ment, industrially or non-industrially. 

If the case is one arising in the plant and directly 
related to her work, the woman may report to the hos- 
pital for diagnosis and treatment. Extensive compen- 
sation records are kept and progress is noted at each 
visit until the patient is discharged. Procedures re- 
quired by the State Industrial Code are carried out in 
full under this complete medical set-up. Non-indus- 
trial cases are diagnosed and treated but once. They 
are then referred to their own family physician. 
Everything one sees in general practice, even to acute 
abdominal emergencies, occurs in the industrial plant. 
The medical department maintains cordial relations 
with general practitioners through intelligent handling 
of non-industrial cases. 

Once a year, on the employee’s birthday, a complete 
physical examination is given to determine the wearing 
effects upon the individual. The medical record is re- 
viewed and recommendations are made. She is re- 
ferred to her own physician for any condition that 
needs correction. This type of service is that of pre- 
ventive medicine. In this way we are able to determine 
just how well women can “stand up” on the job. The 
question of fatigue is better evaluated. 

Industrial fatigue has been extensively studied in 
the United States and foreign countries. Much re- 
search has been done on the physiology of the subject. 
The problem in our plant, employing so large a number 
of women, was what to do about it. 

The manufacture of precision instruments requires 
varying degrees of manual labor in the operation of 
lathe, drilling, and general shop equipment. Inspection 
and assembly of finished machinery is another part of 
the job. The working hours are anywhere from 40 to 
50 hours a week. Anyone working a full week without 
“break” periods during the day, will tire more easily. 

We have a health educator who is especially inter- 
ested in the relief of physical fatigue. The women 
are given exercise periods and instruction in “limber- 
ing up” which may be done at home. Trips are made 
throughout the plant and the women are observed at 
their work. They are taught how to handle machines 
in ways which relieve stress and strain on muscles. 
Certain selected cases, especially those in which heavy 
machinery is handled, are singled out and individual 
instruction given. This type of service has greatly 
benefited the worker and, at the same time, her work. 

Anyone who has ever worked in heavy industry or 
had an opportunity to observe the workers, realizes 
that, besides the hard work, monotony of the job is 
also very tiring. A little time off for mild exercise and 
refreshments is extremely helpful, and we have found 
the results most gratifying. In addition the workers 
are given vitamin B tablets and, in the summer months, 
salt tablets. The monthly plant magazine, Armaritime, 
carries articles from the medical department, on nu- 
trition and similar health problems. 

When dealing with women a very important prob- 
lem is that of dysmenorrhea. This problem is gone into 
very thoroughly when the worker is given her pre- 
employment examination. Naturally under war pres- 
sure, 2 woman who has to be absent from two to three 
days each month, is not employable. A survey was made 
on over 1500 cases to find the number of women who 
experience dysmenorrhea during the menses. The re- 
sults show 50% of the women suffer from menstrual 
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cramps. The discomfort is anywhere from mild to 
severe. The percentage of women who have to remain 
out for a day is practically negligible. Mild sedation 
with a 20 to 30 minute rest period, usually suffices for 
the severe cases. The women can then return to their 
work with very little loss in time. 

We also prescribe special exercise for the “dys- 
menorrheic” after pelvic pathology has been ruled out. 
The results have been very good. In some cases which 
did not respond to rest or medication, discomfort was 
relieved only by mild exercises. We do not consider this 
a difficult problem. The climacteric presents little diffi- 
culty. The women have taken it in their stride. They 
are much too busy with their work to notice the annoy- 
ing symptoms which bother the woman with a lot of 
unoccupied time on her hands. 


M?°s? non-industrial cases which come to the women’s 
A medical office are emotional. However, before the 
symptoms are relegated to the field of psychosomatic 
medicine, a thorough history is taken and a complete 
physical examination is done. This type of work is best 
done by a woman doctor, for women talk more freely 
and with less inhibition to a woman than to a man. 

A working knowledge of psychiatry (in our case a 
few years of institutional and court experience) is all 
that is necessary plus a sympathetic and understanding 
approach to the woman. Vague pains and aches, gas- 
tric upsets and nervous “collapse” disappear when an 
emotional basis is discovered. 

The causes of physical complaints for the most part 
are emotional disturbances which arise in a large 
industrial plant involving relationships with foremen 
and neighboring workers. Many have been taught to 
adjust themselves to their work, their fellow workers, 
and their foremen. There are also problems outside of 
work which are upsetting to the women. Many are 
married and have children and a home to keep, while 
their husbands are overseas. Others have sweethearts 
and brothers in the service about whom they are wor- 
ried. A good percentage of the women who have been 
absent from work, when closely questioned, are found 
to be emotionally upset, notwithstanding the note from 
their own doctor which states “due to overwork.” It 
may safely be said that there is practically no home in 
the country that the war has not touched in one way 
or another. Therefore ills with an emotional basis will 
far outweigh those of an organic type. This observation 
comes from handling so many of the women where this 
has been found to be true. It is the cause of a large 
turnover of women workers in industry at present. 

On the whole, it is surprising how well the majority 
of women can take the so-called rigors of industry. 
After checking over the women for the past two years, 
they have been found to thrive on hard work. Most of 
them feel better and have gained weight. Many were 
definitely underweight when they were employed and 
within a year have gained a normal weight, often with 
a few pounds to spare. 

In some cases our problems were those of rehabili- 
tation. Because of the pressure of war, we could not 
always take just the physically best. We had to take 
many persons with physical defects who in normal 
times would not be employable. They had to be suited 
to the job and rehabilitated while becoming productive. 
The Arma Corporation ‘has in its employ women suf- 
fering from varied physical handicaps. They have been 
checked carefully and assigned to special jobs, suitable 
to their type of handicap. These people are excellent 
workers and definitely not “accident prone.” They 
rarely, if ever, come to the hospital other than for their 
yearly check-up. 
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Part of the success of the women’s medical service 
depends upon coordinating the doctor’s findings with 
conditions in the shop. Advantage is taken of our 
special counselling service in which women counsellors 
are assigned to various departments to look after the 
welfare of girls in their shops. This group not only 
assists in effecting shop procedures suggested by the 
doctor, but works in close association with her in re- 
ferring cases for special treatment and guidance. 

Arma’s medical department has taken an advanced 
step in industrial medicine by having a woman phy- 
sician on the medical staff. Any plant employirig 
women needs the specialized understanding, expe- 
rience, and rapport which a woman doctor contributes 
to medical service. 


Management’s Responsibility 


for Personal Relationships 
—Personnel Viewpoint— 


GUY ARTHUR, 
Personnel Director, 
American Thread Company, 
New York City 


EMBERS of the medical profession with all their 
M inaudible heartaches, their unpaid bills, and 
their long hours, enjoy a privilege which is denied 
most humans in this world—namely, that of working 
with people as individuals. They consider each man’s 
particular personal troubles in light of his own physi- 
cal, mental and emotional make-up. Then they pre- 
scribe a medicine or treatment which is designed to 
get the desired improvement from that individual. 
When one attempt to cure the individual fails, further 
diagnosis and prescriptions follow in an attempt to find 
the answer to that particular person’s trouble. Even 
in epidemics, involving thousands of people, individual 
treatment must be given in order to save the unfor- 
tunate victims. And so, for the most part, these over- 
worked doctors are successful in curing the ills of 
human beings because of their individualized treat- 
ment. 

How else could medicine be practiced? Certainly 
you would not prescribe 10 grams of sodium chloride 
five times per day for all persons who came into your 
office during the summer complaining that they were 
tired and run-down. You wouldn’t do this because you 
realize far better than I, who have only read Dr. E. V. 
Ullman’s book “Diet in Sinus Infections and Colds,” 
that excessive salt in a diet upsets some stomachs; 
creates hydrochloric acid which leads to hyperacidity ; 
upsets the osmotic tension of the body fluids; binds 
water in the body causing excess weight; and liberates 
valuable calcium from the body. At the same time 
there are many people during the summer months who 
perspire so freely with the slightest exertion that they 
deplete the salt requirements of their body. When 
diagnosis proves that one of these individuals needs 
more salt, a physician will prescribe the same in vary- 
ing experimental doses until that person’s diet includes 
a sufficient quantity of this precious compound to 
offset his loss through perspiration but not enough to 


create other ailments. True, this is rather a hypo- 


thetical case, such as would be used by a layman, but 
it does prove a point if we will compare this procedure 
with that commonly used by industrial management. 
Management’s approach is well illustrated by the 
following yarn. A few years ago the local manager 
of a southern plant, after reading glowing advertise- 
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ments, decided that salt dispensers should be installed 
in every department for the use of his employees. Just 
prior to the coming of warm weather the employees, 
on arriving at work one morning, found these new 
shiny gadgets near every drinking fountain. A little 
sign said “These are Salt Tablets. Four or five Should 
Be Taken Each Day.” The first day or two many tab- 
lets were used, but from then on refilling of the dis- 
pensers was unnecessary since none of the tablets were 
being removed. The management came to the con- 
clusion that the weather was too mild and waited 
anxiously for a hot spell which would undoubtedly 
create a demand for those supposed energy rebuilders. 
However, a month of almost torrid weather failed to 
generate any interest among the employees in the use 
of more salt. Foreman began asking questions, but the 
replies were very vague. Finally one forthright em- 
ployee gave the answer. He said, “Ah reckons de boss 
knows what he’s doin’ but we ain’t a fixin’ to eat no 
salt peter lessen we all has to.” 

Management, as usual, had just put something into 
effect without any explanation and without any con- 
sideration for the differences found in people. Too 
often, yes, much too often, management prescribes 
for its employees on a mass basis. Fortunately, man- 
agement does not have the occasion very often to 
prescribe medicine for the employees, but I do not see 
the difference between giving a pill which upsets some 
stomachs and the posting of a notice which causes the 
sympathetic nesvous systems of people not only to stop 
the normal functioning of their digestive systems but 
also to increase their respiratory and circulatory rates 
as well. That is just what happens when employees are 
treated as a mob of identical people who will react uni- 
formly and properly to management’s suggestions or 
admonitions. It is like taking a basket-full of different 
vegetables (peas, carrots, potatoes, cabbages, radishes, 
corn, egg plant, squash, etc.) and boiling them for 
three minutes in the expectation of having them all 
equally palatable. Management seems to forget that 
each person is an individual who has his very own per- 
sonal desires, ambitions, problems, and reactions. Then 
boards of directors wonder why their employees are 
unhappy, inconsiderate, unappreciative, and willing to 
listen to the entreaties of outside organizers. 

Something is wrong with our highly developed 
technique of industrial management in that it has 
failed to provide this individualized approach to em- 
ployees. For over 15 years I have been studying books 
and articles dealing with the management of people 
including thousands of words of psychology, industrial 
management, personnel administration, foremanship 
and the more popular versions of these same subjects. 
After finishing each of these a feeling of incomplete- 
ness has always prevailed in my mind. The answer to 
the question “How to Deal with People?” remained a 
mystery. Then in January of last year the American 
Management Association publication Personnel made 
its regular appearance on my desk. Within its covers 
was an article by Lawrence W. Appley, Vice-President 
of the Vick Chemical Company, entitled “Management 
the Simple Way.” Its title intrigued me but on read- 
ing it I was flabbergasted, for here in a few words 
was the answer. Here, presented in a way that every- 
one could easily understand was management at its 
best. Strangely enough this was not a new idea, but 
rather one put forth in the Bible. An old admonition 
we have all learned in Sunday School classes but, like 
many others, one we have forgotten to use in our daily 
lives: “Do Unto Others as You Would Have Them Do 
Unto You.” 

Now a goodly number of industrial managers are 
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going to say “We have always operated on that basis,” 
but they are apt to be talking when they should be 
listening. Before anyone makes such a statement he 
should analyze the full significance of how this very 
basic management principle must be applied. The 
only possible application is to put ourselves into the 
shoes of the other fellow every time we make any de- 
cision which affects him. As a beginning, let us con- 
sider for a moment what I want in the way of a job. 
Above all I desire a good boss. One who will treat me 
as an individual. One who will talk my language and 
give all explanations, instructions and discipline in 
such a way that I clearly understand what he has in 
mind. One who will explain to me in advance every 
proposed change which will affect my wages, hours and 
working conditions. One who will keep me informed 
as to how I am doing and what I can do to improve my 
performance. I want a superior who is a good instruc- 
tor. One who tells and shows me what he wants done, 
and when he expects me to do it. I want a “boss” who 
is understanding. One I can talk to. A “boss” who is 
fair and square in his dealings with all people. One 
who considers all sides to every question which arises. 
I want my superior to be appreciative of my problems 
and the results I obtain. All in all, I want a “boss” 
who treats others as he wants to be treated. 

Next, I desire congenial associates to work with. 
People whom I will enjoy working with. People who 
are cooperative and work well as a team. Then I want 
a job which provides an opportunity for me to advance 
to the limit of my ability and efforts. A job which 
seems to say “It’s up to you.” The next thing I look 
for in a job is security. Will I have regular work so 
long as I do my work satisfactorily and so long as I 
contribute more to that enterprise than I am being 
paid? Lastly, I am interested in obtaining a salary 
which is in proportion to my contribution and in line 
with what others get who do similar work. 

To sum up my desires, we find the following are 
requisites: A good boss, congenial associates, an op- 
portunity, security and a reasonable salary. You will 
have to admit I am not greedy and probably quite hu- 
man in my desires. In fact, if I have those things, I 
will not be troubled by periods of depression, worry, 
anxiety, suspicion or jealousy. Above all, I will do a 
good job every day if I am fortunate enough to enjoy 
all five of these advantages. 

Personally I do not feel that I am much different 
from any person who has to work for someone else for 
a living. With that in mind we can begin our appli- 
cation of personal relationships in industry by seeing 
that our employees have these same things I desire in 
my job. Thereafter, it is a matter of day to day treat- 
ment. In that connection my immediate superior is the 
biggest factor. He is the only member of management 
who is close enough to me to understand my problems, 
progress and personality. He is the one I must be able 
to talk to when something is on my mind. If he is so 
busy I can never get a good opportunity to discuss 
matters with him I will become unhappy to say the 
least. If he does not help me with my problems I am 
apt to consult with others who are less able and who do 
not have our best interests at heart. If he sends me 
notices or posts bulletins of changes in my status, 
hours, pay or other working conditions without ex- 
plaining the reason for them in advance I will quickly 
become disgruntled. If he shows discrimination in his 
dealings with the employees under his jurisdiction, I 
will sympathize with those who suffer or think they 
suffer as a result. If he does not help me to advance to 
the limit of my ability and effort I will feel he does not 
have my interests at heart. These examples of what 
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is expected in the way of day to day treatment could 
be given indefinitely, but it is sufficient to say I want 
to be treated just as my “boss” would like to be treated 
at all times. 

Now, management’s responsibility for these persona] 
relationships can be easily summarized in one sen- 
tence. Management must provide sufficient able super- 
visors throughout the organization to assure that every 
employee will be treated as each member of top man- 
agement would like to be treated. This will require an 
extremely well trained and high caliber group of 
supervisors. Men who understand people and their 
physical, mental and emotional differences. Super- 
visors who unconsciously place themselves in the other 
fellow’s shoes, before they ever make decisions. Fore- 
men who are close enough to their subordinates to keep 
management accurately informed as to the desires and 
reactions of the employees. Foremen who are trained 
to convey the wishes of management to the workers in 
such a way that these folks understand and accept the 
reasons for such actions. Foremen who are leaders 
of men in every sense of the word. 

In conclusion may I repeat over and over—it is 
management’s responsibility to assure personal rela- 
tionships in industry by providing sufficient able super- 
visors throughout their organization to guarantee that 
every employees will be treated as each member of top 
management would like to be treated. 


Management's Responsibility 
for Personal Relationships 
—The Medical Viewpoint— 


J. J. WITTMER, M.D., 
Medical and Personnel Director, 
Consolidated Edison Company of New York, 
New York City 


ie ONE sense the electrical industry with which I am 
connected is as new as radar, that device by which, 
in the pitch-black dead of night our boys have sunk 
battleships beyond the range of the camera or the 
human eye. In another sense it is older than the Pyra- 
mids. The art of generating electricity, like the art of 
practicing medicine, constantly acquires new aspects, 
but the underlying principles remain unchanged. The 
year does not pass in which we are not startled by the 
invention of some new electrical device, or by a miracle- 
working advance in the practice of medicine. But the 
discovery of new laws, new principles, is not so simple. 
And I speak of principles because it is only by the 
recognition of basic principles that management can 
discharge its responsibility for personal relationships. 
It is only by a grim, steadfast adherence to principles 
that the industrial physician can discharge his re- 
sponsibility to his employer, his patient and himself. 

I am a doctor, not a sky-pilot; a physician, not a 
philosopher; a healer, not a preacher. But, as a doctor, 
a physician, a healer, I believe that the industrial doc- 
tor shares with management a moral responsibility to 
society which is quite apart from material, economic or 
financial responsibility. Fortunately it is true that a 
man’s success as an industrial doctor varies directly 
with his success as a practitioner of medicine. The 
more clearly he recognizes the moral nature of his 
obligation, the better he will serve the industry of 
which he is part. 

Actually, of course, there are no “industrial doctors,” 
except in the sense that a doctor becomes competent to 
solve the medical problems that are inherent in in- 
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dustry. The best industrial doctor is simply the doctor 
who is most competent in the practice of medicine 
and has been able to apply his practice to the industrial 
field. The moment he forgets that fact he ceases to be 
a good industrial doctor. Similarly, the moment a cor- 
poration forgets that it has a moral obligation to dis- 
charge in the personal or medical care of its workers, 
it will start failing as a unit of industry. 

You can shirk a duty. You can evade a responsibility. 
But you can no more avoid a moral responsibility with- 
out paying a price than a bare-handed splicer can 
handle “hot” wires without a stinging, painful or 
mortal shock. I stress this point because I believe it is 
the heart of the problem I have been asked to discuss. 
Once an industrial executive, doctor, nurse or labora- 
tory worker recognizes that he has a moral obligation 
to discharge, he has reached the halfway point in the 
solution of his personal or medical problem. 

In the Consolidated Edison System we have what I 
am told is one of the most efficient electrical machines 
in the world. Extracting energy from tremendously 
high-pressure, high-temperature steam, it generates 
50,000 kilowatts and then passes along to low-pressure 
equipment steam which has still enough life in it to 
develop another 50,000 kilowatts which is enough en- 
ergy to light a dozen Empire State Buildings. Every 
possible refinement, such as the generator’s hydrogen 
cooling system, is incorporated in this machine, which 
makes older units look like relics of the horse and 
buggy age. But the electrical principles on which that 
machine is based were not discovered this year, last 
year, or the year before. They were enunciated by 
men of science more than a hundred years ago, or, 
roughly, half a century before electricity first lighted 
the sidewalks of New York. 

Long before that electricity in some degree had been 
utilized or harnessed by mankind. Electric shock 
therapy made its appearance, not recently, but in the 
century before Christ, or earlier. Electric lightning 
bolts were first controlled in the most ancient times of 
which we have record. Thus the royal physician at the 
Court of Artaxerxes recorded experiments in which the 
Persian King, 2400 years ago, used iron swords to 
subdue the fury of electric thunder storms. 

In our own time we have seen startling advances in 
medical practice, but the beacon lights which should 
guide our progress were erected by prophets and 
philosophers centuries before Christ. As the evolution 
of society progresses we understand these beacon 
light principles more clearly, but principles themselves 
remain unchanged. Thus the concept of the brother- 
hood of man was understood in Palestine long before 
the Christian era. I repeat, therefore, that whoever 
participates in management, whether executive, physi- 
cian, or supervisor, must discharge moral responsi- 
bilities as well as regular routines. 


W ITHOUT treading on the toes of the private practi- 
tioner I may say that the industrial doctor occu- 
pies an advantageous position in his treatment of his 
patients. He is in a position to recommend diagnosis 
and treatment in many cases where the private physi- 
cian is held back by the “pocketbook” aspect of the 
case. Thanks to his intimate connection with his cor- 
poration’s supervisors, he is in a position to know 
that a man’s health is below par long before the pa- 
tient’s private physician is aware that he is sliding 
down. 

I need not tell you that early diagnosis and early 
treatment afford the surest means of arresting or 
curing a physical or mental ailment. Not infrequently 
the timing of the diagnosis spells the difference be- 
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tween work or unemployment, health or sickness, life 
or death. In addition, the industrial physician in every 
instance should have the opportunity of recommending 
to his corporation’s principal executive procedures 
which can go far toward improving employee health. 
I refer to procedures involving periodic examinations, 
medical department attention to absenteeism, medical 
approval of materials used by employees, etc. It is not 
only the industrial doctor’s opportunity, it is his duty 
to advise management in matters relating to em- 
ployee health. 

Here we come to the nub of the question. Aside from 
a corporation’s medical department, where does the 
responsibility for employee health rest? To say that it 
rests with “the supervisors” is not enough. Where a 
problem is charged to everyone it is handled effectively 
by no one. Let me say with all the fervency at my 
command that primarily management’s responsibility 
rests with the corporation’s principal officials—with 
board chairman, presidents, vice-presidents, and de- 
partment heads. Only when they have recognized their 
responsibility, can we be sure that minor supervisors, 
down the line will discharge theirs. Make “manage- 
ment’s responsibility” read “executive responsibility” 
and you have the answer to the problem of personal 
relationships. The private practitioner is not in con- 
stant touch with his patients, supervisors and execu- 
tives. The industrial doctor has the golden opportunity 
of placing his views before them and seeking if not 
insisting upon their help in preserving employee 
health. Only in seizing this opportunity can the in- 
dustrial doctor discharge his obligation to himself. 

The help of supervisors, all the way down the ladder 
from president to section foreman, is indispensable to 
the physician seeking early diagnosis and early treat- 
ment of his employee-patients. It follows then that he 
must know the supervisors, become acquainted with 
them, obtain their confidence and “sell” them on the 
crucial importance of referring below-par workers to 
the medical department. One of the principal doctors 
in my own corporation recently spent three months in 
the field doing that very thing. To do their job com- 
petently industrial practitioners must have first-hand 
knowledge of conditions under which employees work. 
Through personal contacts they must obtain the con- 
fidence the willingness of supervisors to “play ball” 
with them in watching over employees’ health. 

The more important a man’s job is, the more he 
feels impelled to retire into an ivory tower and let 
“someone else” handle supervision questions. I am well 
aware that executives must delegate matters to their 
assistants, but the primary responsibility still rests 
with them. Ivory towers must be torn down if man- 
agement is to do its job. They have no place in an in- 
dustrial system which recognizes its moral responsi- 
bility for the well-being of its employees. Is this 
visionary? Impractical? Private enterprise wil] not 
survive if management does not recognize and dis- 
charge its moral as well as its material responsibilities 
The world owes no man a living, but here in the 
United States, thank God, it owes every man the 
opportunity of making a living—and that is where 
private enterprise comes in, that is where management 
comes in, that is where we come in. It is our duty as 
executives, supervisors, personnel men and physicians, 
not just to hire and fire but to do our utmost to see 
that our employees’ well-being is so preserved that 
they can do their work properly and discharge their 
obligations to themselves, their families and their 
community. 

How far should we go in our effort to preserve em- 
ployee health? Is a pre-placement examination enough 
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or should we have the most elaborate medical setup we 
can devise? Should we begrudge funds for this pur- 
pose or is the sky the limit? There is no rule-of-thumb 
answer to this question. Every industry and every 
corporation has its own needs and must find its own 
answers. Here again executive responsibility looms 
large, for in every case the responsible executives, 
advised by competent medical men, must determine the 
extent to which their corporate funds will be em- 
ployed. The ceiling on expenditures for industrial 
medicine is reached when results equal costs—results 
in work hours saved, improved job performance, loy- 
alty, and a host of other advantages. Participation by 
employees in furnishing the funds is, in my opinion, 
not without advantages to industrial medical pro- 
grams. The employee who helped pay his own way is 
freed from any “free clinic” thoughts which might 
injure his relations with the company and his respect 
for himself. Labor and management are partners—not 
servants and masters—in the conduct of private enter- 
prise. 

In planning its medical program management must 
remember that whatever spiritual endowments a man 
may have, his body is a machine and must be treated 
as such. Like a machine—a boiler which must be 
taken out for overhaul—it runs down at times, devel- 
ops squeaks, rust spots, sluggishness and the threat of 
breakdown if deterioration is not halted. Managements 
must remember that the cost of helping men over their 
health hurdles is less than the cost of replacement. 
Put it crudely. If you lose your man you lose your in- 
vestment in this man, Healthy bodies are just as neces- 
sary to industry as smoothly working machines, for 
what good is the finest machine if you haven’t a 
healthy man to run it. As I have suggested, it is for- 
tunate for all of us that the practical necessities of 
private enterprise run parallel to the procedures dic- 
tated by humanitarianism. 

If early diagnosis and treatment are the surest way 
of preserving employee health, how can we be sure that 
timely diagnoses are being made? We can do this in 
two ways. First, by winning the confidence of super- 
visors, and selling them on sending below-par em- 
ployees to the medical department for examination. 
Secondly, by annual voluntary examinations—exami- 
nations for everybody, from top flight executives to 
rank-and-file workers. Especially should pressure be 
placed on supervisors to undergo annual examination. 
I say “especially supervisors” because the company has 
a larger investment in them than in the average em- 
ployee; because a sick supervisor can raise Cain with 
other employees; because by having himself examined 
the supervisor sets an example for others to follow. 
Furthermore I recommend a medical examination for 
anyone, executive or workman, who has more than 
three sick absences a year. Over a period of three years 
most of your employees will be covered this way. 

An industrial doctor who is working closely with 
supervisors, will come in contact with employees who 
have started the down-hill slide. He will find out what 
is physically wrong, cure or arrest the troublesome 
condition and, in many cases, restore his patient to 
health. Vigilance is necessary, for it is generally ad- 
mitted that for every man absent from his job two 
other men are working at decreased efficiency because 
of a chronic or dormant medical condition. Thus men 
suffering from chronic nephritis, diabetes mellitus, 
generalized arteriosclerosis, chronic arthritis and ane- 
mia of various types over a period of years will gradu- 
ally lose efficiency and finally break down. In many cases, 
the reduction of their efficiency can be halted and a 
final breakdown avoided by early diagnosis and care. 
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CONCLUSION may I suggest that we rivet our atten- 
tion on 10 cardinal points which deal with the crux 

of “management’s responsibility for personal relation- 

ships.” I would outline these 10 points as follows: 

1. That the industrial doctor’s first obligation is a 
purely moral obligation to practice the best medicine 
he can in dealing with employees. 

2. That this moral obligation takes precedence 
over any economic relationship with his employer. 

3. That the best industrial doctor is the man who 
recognizes and discharges this obligation to practice 
the best medicine, keeping abreast of current progress 
in his art. 

4. That management, too, has a moral obligation 
in dealing with the health problems of employees; that 
management must pay a heavy price if it shirks this 
responsibility. 

5. That early diagnosis and treatment are indis- 
pensable to a successful medical program; that the 
cooperation of supervisors is necessary ; that the doctor 
must go out into the highways and byways of his in- 
dustry to win the confidence of supervisors so that they 
will refer below-par employees to him at an early stage 
of their health decline. 

6. That the industrial doctor owes to himself the 
obligation of telling the truth—the brass knuckle truth 
if necessary—to his corporation’s principal executives 
so that they in turn can institute or enforce the excu- 
tion of procedures necessary to employee health, 

7. That “supervision” is too loose a word to use in 
assigning responsibility for a corporation’s cooperation 
with its medical department; that executives must 
delegate to supervisors details of carrying out the 
program they have adopted but they cannot “pass the 
buck” to supervisors. 

8. That the primary responsibility for these rela- 
tionships rests with a corporation’s principal officers; 
that “management’s responsibility” should read “execu- 
tive responsibility”; that whatever its efficiency in the 
purely economic sphere, management can only dis- 
charge its obligation to stockholders when it recog- 
nizes that, like the industrial doctor himself, it faces 
a moral obligation to society in handling employee 
problems. 

9. That the sky is not the limit in planning a 
medical program, that the ceiling of expenditures 
must be determined by the results obtained; that 
while industry must be practical in its handling of this 
problem in the last analysis practical and humanitarian 
considerations follow parallel lines. In other words 
private enterprise owes a debt to those who have en- 
trusted it with their savings, but private enterprise 
cannot survive as a trustee of capital funds if it does 
not discharge its moral as well as economic obliga- 
tions to society. 

10. That the industrial doctor owes an even greater 
obligation to returning veterans than to employees who 
have not risked their health, their skins, their lives to 
save his; that all returning veterans, without excep- 
tion, face problems in readjusting themselves to their 
work, their families and their community, but that re- 
turning veterans impose no medical problem which the 
industrial physician is not called upon to solve every 
day in the year. Peace as well as war produces broken 
bodies and broken minds. It is the physician’s God- 
given opportunity to mend these injured bodies and 
mangled minds. War increases the responsibility, but 
his technical problem is unchanged. Further, I sug- 
gest that we discard thoughts of “postwar” problems. 
The end of the war has already come for veterans 
returning to our ranks. If there be a problem—and I 
see no special problem for physicians—it must be 
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solved now not tomorrow. And, God help the in- 
dustry, corporation or doctor failing to go the limit in 
helping these returning boys. Here again moral obliga- 
tions take precedence over the legal, financial or eco- 
nomic considerations involved. 


Use of Paraprol 
—In the Prevention of Industrial Dermatitis— 
—Preliminary Report— 


MOREY PARKES, M.D., 
Medical Director, 
Curtiss-Wright Corporation, Propeller Division, 
Caldwell, New Jersey 


ie THE manufacture of propellers, many operations 
require the use of cutting oil compounds. The most 
common type of dermatitis encountered with these 
compounds is a follicular type arising from infected 
comedones. An inspection of the forearms of many of 
the workers will reveal numerous blackheads which are 
not removed by the ordinary methods of cleansing. 
Previously, I have reported! the use of “septicide soap” 
in the treatment of this condition. One of the ingredi- 
ents of this soap is ether, which is very effective as a 
cleansing agent. However, continued usage of this 
preparation may be irritating to the skin, and a de- 
fatting action may also occur. The use of this “septi- 
cide soap,” therefore, was reserved for the treatment 
and not the prevention of follicular dermatitis. With 
the view of preventing the formation of blackheads, 
a preparation, known as Paraprol,* was formulated 
and a clinical trial was instituted. 

FORMULA: The essential constituents of Paraprol 
are urea, sodium alkyl] sulfonate, benzyl alcohol and 
tragacanth in a special aromatized vehicle. 

ACTION: It will be noted that in this preparation 
there are present urea, which acts as a detergent; 
sodium alkyl! sulfonate, a wetting agent and detergent, 
and benzyl alcohol, a local anesthetic. Urea in concen- 
trated solutions is capable of dissolving protein but 
does not irritate living tissue. Urea is, therefore, 
used for the debridement of necrotic tissues in in- 
fected wounds and the control of foul odors. Certain 
observers believe that weak solutions stimulate granu- 
lation and hasten the healing of wounds. 

Sodium alkyl] sulfonate is employed as a cleansing 
agent to emulsify and remove grit, resins or other 
materials on the hands. It lowers the surface tension 
between the aqueous and non-aqueous and any oily 
particles on the surface of the skin. This applies not 
only to oil grime on the surface of the skin, but also 
to any solid particles. The problem of preventing in- 
dustrial dermatitis is primarily one of removing all 
irritant materials from the pores of the skin. In 
Paraprol, two detergents—urea and sodium alky] sul- 
fonate—act synergistically in accomplishing the de- 
sired end result. In any industrial dermatitis, the 
great discomfort is the itching due to the irritation of 
the skin, and is a factor to be considered. The benzyl 
alcohol acting as a local anesthetic will allay the itch- 
ing, and the tragacanth acts as a demulcent to alle- 
viate any irritation. Benzyl alcohol, as a local anes- 
thetic, is approximately 40 times less toxic than cocaine 
and is non-irritant in the concentrations in which it is 
employed here. This preparation, with a pH of 7.1, 
has been adjusted for dermatological, and is adaptable 
for general industrial use. 

It has been stated? that approximately 65% of all 
occupational diseases are skin diseases. Occupational 


*The Paraprol was supplied by the Research Laboratories of The 
National Drug Company, Philadelphia. 
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dermatitis is caused by a failure to remove substances 
encountered at work from the skin and also frequently 
by the use of extremely irritant and harmful sub- 
stances to render the exposed skin clean." The prac- 
tice of using solvents or chemicals to remove dyes or 
stains is objectionable, as these solvents tend to de-fat 
the skin leaving it chapped and cracked. Strong al- 
kaline abrasive soaps not only de-fat, but also destroy 
the protective horny layers of the skin. The destruc- 
tion of these horny layers is obviously objectionable 
as they act as a protection against external irritants, 
and thereby tend to prevent the access of bacteria to 
the true skin. 

Even the type of industrial dermatitis due to hyper- 
susceptibility or idiosyncrasy is materially aided as 
removal of the aggravating agents will play an impor- 
tant role. Among the latter we find the common in- 
jurious agents such as: alkaline soap, hydrochloric 
acid, nitric acid, sulfuric acid, mercuric chloride, phos- 
phorus, silver, arsenic, lime dust, nickel dust, silk dust, 
petroleum, lubricating oils, paraffin, shale oil, coal tar 
and dyes. In all these conditions, the basic treatment 
is thorough cleanliness, avoidance of irritants and 
protection of exposed parts. Paraprol is scientifically 
sound. It will not de-fat the skin. Its pH is so ad- 
justed as to be non-irritating to the skin. It emulsifies 
the cutaneous oil layer and lowers the surface tension 
of a wash in water. 

ADMINISTRATION : Paraprol was used in the follow- 
ing manner: Before going to work, the patient was 
advised to rub this preparation over his hands and 
forearms and to allow it to infiltrate into the pores of 
the skin. The presence of tragacanth causes the forma- 
tion of a protective film. Fifteen minutes before lunch 
time, the patient applies another coating of Paraprol, 
and then washes his hands in the usual manner. After 
lunch, the preparation is again applied, and 15 minutes 
before quitting time another application is made and 
allowed to dry, then washed off at quitting time. Only 
a small quantity is necessary to cover the arms and 
hands. Repetition of the process may be necessary in 
certain instances. 

CLINICAL RESULTS: Fifty workers whose skin pre- 
sented extensive blackhead formation were selected in 
the trial of this preparation. Paraprol has been in use 
for approximately six months. About 40 out of the 
50 patients showed extremely satisfactory results. 
Inspection of the hands and forearms revealed the skin 
to be cleaner and free of blackheads in about 80% of 
the cases. The workers themselves have continuously 
requested more of this preparation. In a questionnaire 
sent to these workers, information was elicited which 
revealed that they found Paraprol to be the best prepa- 
ration made available to date for their hands and arms. 
The usual protective ointments containing principally 
lanolin and castor oil compounds which acted merely 
as a mechanical protection were used previously. ‘here 
have been no cases of idiosyncrasy to Paraprol and no 
complaints of any irritant effects on the skin have been 
received. 

The only explanation that can be given for failure 
in 10 cases would be improper application and failure 
to use the preparation consistently. 

The effect of Paraprol can be demonstrated by tak- 
ing a small area of an affected portion of the skin and 
applying the preparation. After allowing the Paraprol 
to dry for 15 minutes and washing the area in the 
usual manner, it will be noted that about 25% to 30% 
of the blackheads have been removed. 

SUMMARY: (1) The use of Paraprol in the preven- 
tion of follicular dermatitis has been tried clinically. 

2. It has been shown to be effective and safe. 
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3. Paraprol is worthy of further clinical trial, and 
I feel it will have a place in preventive dermatology. 

4. Paraprol is not intended to obviate the necessity 
of good industrial hygiene; practice of clean oil and 
clean wash cloths, and frequent washing of hands. 
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The Theory of Occupational Medicine 


—Medical Economics— 


ALFRED C. DICK, M.D. 


N THE preceding chapter,* mention has been made 
| several times of matters which suggest that there 
is a definite economic component in industrial medicine. 
We have discussed the relationship between industrial 
medicine and production efficiency, as well as absentee- 
ism, labor turnover, accident prevention and other 
matters of like nature. It has been suggested, that 
with a proper application, industrial medical care is not 
only a useful tool of production, but a profitable one, 
as well. Beyond these things lie other considerations 
of a more personal nature, which are, again, not only 
good medicine, but valuable assets to industry, owing 
to the fact that personal problems reflect themselves, 
eventually, as industrial problems. Because of the mul- 
tiplicity of implications in this vein throughout the 
entire discussion of the underlying theory of industrial 
and occupational medicine, it is important, now, to 
give more consideration to the matter of medical eco- 
nomics as such. It is not an easy matter to present. 

We must keep in mind that industrial medicine is the 
application of good medicine to specific problems of 
employer-employee relationship in a plant or factory. 
Secondly, that occupational medicine is an extension of 
this specialized aspect to all places and conditions 
where effort is transformed into goods or services. 
Thirdly, we must remember that any individual who 
works for pay is both a wage earner, and a free 
member of his community. He is really two people, 
and his medical problems are thus of two sorts in their 
immediate application, yet fundamentally the basic and 
truly medical problems are the same. 

For these reasons, a discussion of medical economics 
must cover at least three.separate phases, the social, 
the spiritual and the practical. In each of these phases 
consideration must always be had for the fact that it 
is not possible, in any one of them, separately to 
evaluate the part played by the science or the art of 
medicine. In industrial medicine we have what is, 
perhaps, the best opportunity to begin an analysis of 
what is meant by the term “medical economics,” be- 
cause most industrial medical programs have been 
simple, and industry has good methods of recording 
and analyzing results. Even though we may cover con- 
siderable territory in the subsequent paragraphs, it 
will be advisable, at all times, to visualize the various 
points from the standpoint of their application to in- 
dustrial or occupational problems. This is desirable 
because of their being more amenable to statistical 
evaluation than similar problems in the field of gen- 
eral medicine. They may be applied, at least mentally, 
to these more complex matters by analogy. 

Before taking up the discussion of the social, spir- 
itual and practical approaches to medical economics, it 


*This is the text of Chapter VIII of Dr. Dicx’s forthcoming book, 
“The Theory of Occupational Medicine.” . 
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might be wise to dispose of certain matters which 
often have been thought of as being legitimate com- 
ponents of the subject. Because they have been so 
considered, no effort is made to present them here in a 
facetious manner, yet they must be mentioned for 
obvious reasons. Many doctors feel they are giving 
thought to matters of medical economics when they 
balance their costs and expenses, and the legitimate 
charges for their education and training against their 
income as physicians. Upon more thorough considera- 
tion, however, this is in no wise different from the 
problem of maintaining solvency in any form of enter- 
prise. It is primarily a personal financial matter, and 
has little if anything to do with medicine. There may 
be further thought given to the economic significance 
of personal behavior. Unquestionably, there are physi- 
cians who feel it wise to avoid ostentation, and the 
appearance of affluence; even to the point of recviring 
their wives to dress plainly and do good works in the 
community. There are other physicians who follow 
the opposite philosophy and feel that country club mem- 
berships and other means of contacting the “right sort 
of people” are matters of sound medical economics. 
Yet, any of these considerations are, again, purely per- 
sonal matters. Idiosyncrasies and conduct based upon 
expediency may have great significance to the indi- 
vidual, and may be of the utmost importance in his 
personal economy. Fundamentally, however, these 
things are pseudo economics, and must be segregated 
as such, if we are to obtain an undistorted picture of 
the meaning of medical economics. 

If we eliminate the financial and social con: idera- 
tions of the individual physician from the discussion, 
we must not conclude that the individual is not con- 
cerned with the matter. This would be an error of the 
first magnitude, for, as a member of the profession, 
he is a participant in the ageless and endless struggle 
of mankind to overcome disease and disability, to the 
end of a fuller enjoyment of living. For this participa- 
tion he receives many unique benefits, not the least 
of which is his personal satisfaction in being integral, 
with the entire profession, in the never ending march 
of medicine toward its ultimate goal of good and ade- 
quate care for all. 

Medical economics cannot be a private affair. Too 
much is involved wherein the individual physician 
cannot play an individualistic part. Not only all of 
medical history is involved, but all history of all 
mankind, in its struggle for better living plays a role 
in and is affected by medical economics. His personal 
implication in the matter is one of obligation, and 
not of right or privilege. Only as a responsive and 
responsible member of the organized profession may 
he hope for success in his efforts to heal and enlighten 
those people whose confidence is his. Only as a member 
of the profession does he have reasonable assurance 
that he may be allowed to live as an independent 
professional person. Medical economics, then, must 
be considered as being a problem of the medical 
fraternity as a whole, and only by conceiving of it in 
this manner may we hope to clarify our discussion. 

As a member of the profession, the individual physi- 
cian must give his consideration to the economy of the 
whole, for today, as never before, his very existence 
as a self respecting element of society is at stake. 
Being possessed of a single voice and a single vote, 
he has no recourse from the force of circumstance 
which is changing his whole experience and indi- 
viduality. As an individual he cannot alter legislative 
error, or popular misconception. He cannot be in all 
the places where the integrity of medicine is under 
attack. 
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On the other hand, it is not suggested, merely be- 
cause it is organized, that it would be proper or de- 
sirable for the profesison, or any other group, to take 
a blind stand against change or progress. In any 
event, it would not be possible long to delay natural or 
normal changes which bring with them better condi- 
tions of living for the majority of the people, nor those 
which are inevitable to altered circumstances through- 
out the world. It is possible, however, by using the 
facts of medical economics, to expose illogical deduc- 
tions, or fraudulent intent, as they affect people. It 
is most definitely proposed, too, that certain suggested 
changes in the manner by which medicine is to be 
practiced will affect all people, and adversely. Further- 
more, they are not inevitable, necessary, or desirable, 
but are being presented as being so by certain groups 
who would stand to profit thereby. These groups seem 
bound and determined to rewrite the laws of nature, 
according to their views. They may succeed for a 
time, but if we examine the implications of medical 
economics there may be in them a sound rebuttal. 

It is not within the province of this work to offer 
a full display of all that is implied by the term “med- 
ical economics,” but, as was stated earlier, we can dis- 
cuss the matter from three approaches of social, 
spiritual and practical aspects, With a simplified start 
such as this, and a good understanding of the basic 
problems, we may hope, in time, better to comprehend 
those more intangible and evasive principles which are 
the foundation of all good medical practice. 

In discussing the social part of medical economics, 
it will be necessary to define this part as being the 
application of medical or hygienic measures to groups 
of people, or communities, or nations. Further, these 
social matters are more or less indirectly applied, and 
often are taken for granted. Research work, and 
pharmacological progress, which result in the dis- 
covery of new, or more effective means of health 
preservation or disease prevention are aspects of social 
medical economics. So are clean water supply and 
proper sewage disposal; so, also, are public health 
measures, vaccination, and quarantine requirements. 
Following this lead, it will be possible to discern many 
other things which, while still being primarily medical 
developments, have a profound and lasting social sig- 
nificance. There are many complex consequences to 
these advances or improvements which are direct re- 
sults of their application. People live longer, and more 
of them live. There is less disability in early life, and, 
because there are more old people, there is more in- 
firmity among them. This poses problems in geriatrics, 
and in all the economic and social sequellae to living 
longer. Many primitive and natural checks and bal- 
ances have been thrown out of gear by good medicine. 
In the sense and to the degree that medicine is involved 
in these programs and their results, and the compli- 
cating social readjustments they engender, so, in that 
sense, and to that degree, is the economics of medicine 
involved. 

Thus it becomes obvious that the degree of integra- 
tion of any society is, to an appreciable extent, deter- 
mined by the measure to which sound use has been 
made of medical concepts. Likewise it becomes obvious 
that once these concepts have been accepted and 
applied they are not removable by mere whim or fancy. 
Neither social standards nor social medical economic 
precepts can be altered independently of each other. 

These are a few expositions of the complexity of the 
interrelationship between good medicine and the so- 
ciety within which it exists. Medicine, however, more 
than any other profession, is only good to the degree 
that its eventual and ultimate application is based upon 
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consideration of the individual. Not only is the indi- 
vidual the setting for all achievements involved in so- 
cial evolution, he is also medically important, in that all 
medical progress, which later may have been applied 
as social hygiene, had its inception in his medical 
care as an individual. There would be no medical pro- 
fession or no medical care in a government wherein 
the individual citizen had no significance. Perhaps in 
the kingdoms and empires of antiquity there may have 
been court physicians to look after the selected few. 
A perusal of their armamentaria would disclose little 
that we could use today, and even today there are 
primitive races whose medical mumbo-jumbo bespeaks 
little real comprehension of the importance of the indi- 
vidual. It is only within the framework of a demo- 
cratic concept of government that medicine as a 
profession, and as a contribution, could be conceived 
or kept alive. Therefore it is inevitable that there be 
a personal component of medical economics, and that 
this personal component have a spiritual factor is like- 
wise inevitable. 

What compunction makes a good doctor? What value 
to knowing a life has been saved? What gives a patient 
that decisive, extra will to live, when he knows he is in 
capable hands? These things, while they have one, 
cannot be assayed accurately for their monetary value, 
yet they, too, are a part of medical economics. Too, 
they are not possible of either application or apprecia- 
tion directly, but may be transmitted only by precept 
and example. Integrity, self respect, sincerity, faith, 
and an abiding conviction of the fundamental decency 
of man as an individual, are all necessary to the econ- 
omy of good medicine. Here it is that the physician, 
as a member of the profession, owes a personal obliga- 
tion which is at the same time an economic obligation. 

Perhaps we should re-obligate ourselves often to 
these beliefs, and be not afraid of offending thereby, 
for good medicine touches the soul along with the body. 
Are we so erudite, so sophisticated, or so discriminat- 
ing that we may sit in judgment unblushing? Are we 
too timid to speak of such things? If there is a natural 
law which endows each human being, to no matter 
what degree, with a ceaseless compunction to better 
his lot, then there is a further conclusion to be derived. 
It is that no political or temporal force can overcome 
the power of integrity, humility, and sincerity, nor 
destroy or enslave any profession which is dedicated 
to these principles. 

There are further considerations to be taken, under 
the subject of the spiritual element of medical eco- 
nomics. In a democratic government and certainly 
under a profit system of enterprise, as ours is, the 
enjoyment of the practical benefits available to the 
individual is dependent upon certain moral considera- 
tions. These may be defined as those intangible but 
satisfying personal rights and liberties which men 
earn through the discharge of their responsibilities and 
obligations as members of society. They are those 
things for which guarantee was sought through adop- 
tion of the Constitutional amendments. They are the 
exemplifications of those thoughts to which expression 
was given in the preamble to the Declaration of Inde- 
pendence. They are those things which are economi- 
cally inseparable from the over-all economy of living as 
free men. 

These fundamentals, and what they imply, are a 
part of good medicine. In upholding and exemplifying 
them, the medical profession will be discharging one of 
its most sacred obligations to a normal, integrated sys- 
tem of living. While this may be called the spiritual 
element of medical economics, yet, as man is com- 
pounded of both physical and spiritual components, it 
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may well be the greater part. It is too intimately 
involved with the right of free men to make free 
decisions to be gainsaid. 

It might behoove us to ask if, indeed, this is not 
the foundation upon which the whole structure of 
medicine rests, and if the answer be in the affirmative, 
perchance we have been too busy, too long with other 
considerations. Those who would rewrite the laws of 
nature to their satisfaction know all this. Their attack 
upon the medical profession is in line with their 
understanding of the necessity for the destruction 
of the individual, if they would create a_ super- 
state. If it is reasonable to expect this attack 
to come, first, upon the most individualistic of all 
human relations, then it is logical to suspect that this 
attack is a forerunner of a pre-determined course of 
action. It can be thwarted most easily by the dissemina- 
tion of the facts of medical economics. 


HILE the facts of the social and spiritual parts of 

the subject may be too intangible to be amenable 
to widespread teaching, there are matters of practical 
significance which are more amenable. Through a study 
of these practical elements, a method may be developed 
for the more ready comprehension of the less tangible 
components. Because of the lack of an accurate means 
of assaying the values inherent in social, and spiritual 
medical economics, too much emphasis on them too 
early could result in confusion, friction, and the be- 
getting of dogmatic arbitrariness, so it may be well to 
turn, now, to a consideration of those things which 
are amenable to statistical evaluation. Thus we re- 
turn to industrial medicine. 

In the preceding chapters somewhat detailed exposi- 
tions were made of the benefits of good medicine, as 
applied to all elements in industrial or occupational 
fields. It would be undesirable to reiterate these deduc- 
tions at this time, but it is in the application of medical 
knowledge to the problems arising in industry that we 
find the simplest method for their evaluation. Thus, 
to begin the study of medical economics we should 
gather all available material from industrial sources. 
To do this, and to utilize it after the material is gath- 
ered, will require that industrial medicine become a 
specialty, and be accepted as a part of the post-gradu- 
ate curriculum of recognized medical schools. When 
this first step is taken, there will be a new specialty of 
occupational medicine, or the application, through anal- 
ogy, of proved medical programs to the problems of all 
who work. If due consideration be given to the social 
and spiritual matters inherent in medical economics, at 
the time when the practical portion is being analyzed, 
an inestimable service will have been rendered our 
way of life. 

Certain industrial programs are most amenable to 
this practical consideration, and high on the list are 
those which involved expansion of industrial medical 
responsibility. This added responsibility was precipi- 
tated by the requirements of rapidly expanding pro- 
duction whereunder new methods, new people and new 
materials had to be combined quickly and effectively. 
Out of this demand arose good programs for job 
placement and job analysis, toxic products control, 
group feeding, industrial hygiene, accident prevention 
and many other more limited plans for counteracting 
effects of heat, humidity, fatigue and other physiolog- 
ical matters. These programs have been so economically 
successful that most of them will be retained by in- 
dustry as normal complements to their regular pro- 
duction methods. Surely, if this be the case, it must 
be possible to deduce objectively, and with consider- 
able accuracy, their economic implications. 
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Also under the head of practical medical economics 
we must consider professional organizations, medical 
schools, clinics, and foundations which supply physi- 
cians with new methods and principles of practice. 
The recent advances in curative medicine, likewise, 
have a definite economic value. Such practical matters 
as these are no whit less important than are the other, 
but less mundane, considerations mentioned earlier. 
They have an added value, moreover, in that they are 
unequivocally medical matters, and at the same time 
are tangible enough to give forth accurate statistical 
evidence of their soundness. .With such evidence as the 
starting point, the teaching of medical economics can 
be off to a good beginning. 

Before leaving the subject it might be interesting 
to give an example of how medical economics may be 
used to combat innuendo, and the best example of this, 
in all probability, is the proposition of socializing 
medicine, 

No matter what their source, most plans to date 
for socialization of medicine give as their aim the 
improvement of the health of the country. They all 
stress the argument that by controlling medical prac- 
tice this goal may be achieved with a maximum of 
economy. This is somewhat naive in view of the fact 
that no amount of medical care, free or otherwise, will 
have an appreciable effect upon health unless the other 
components of health also are provided for. Thus, any 
amount of money spent to give more medical care only, 
will be an almost complete loss if it is to be measured 
in terms of health improvement. Conversely, to main- 
tain health fully, the suggested costs of supplying 
“adequate” medical care are too utterly inadequate to 
merit serious consideration. In other words, the 
soundest argument for disenchanting the dreams of 
socialized medicine is the use of its own economic 
contentions for contrast with the fact that medical care 
is but one of many factors in the problem of health 
maintenance. 

If it were proposed to socialize medicine for the sole 
purpose of supplying cheaper or more accessible care, 
this proposal too could be proved economically unsound. 
It will remain an unsound proposal until a way has 
been found to make a horse drink after he has been 
led to water. It must be remembered that the existence 
of a number of sub-healthy people in this country is 
not a result of the cost, inadequacy, or unavailability 
of good medicine, but is the result of this group refus- 
ing to avail themselves of good medicine. 

Socialization could force the utilization of available 
care only after complete regimentation had been 
achieved, which would, of necessity, control every liv- 
ing act of every living person. Such philosophy does 
not take into consideration anything but the physical 
bodies of its proposed beneficiaries, and good medicine 
knows there are requirements beyond these. While the 
planners may not think in terms of spiritual require- 
ments, it is sound medical economics to do so. It is 
within the province of medical economics to state cate- 
gorically that the mental, physical, and emotional de- 
terioration requisite to the degree of regimentation 
which would be required to make socialized medicine 
work, would result in complete health deterioration. 
This would be a sorry bargain for any possible benefits 
which could be foreseen. 

Yet even this simple and practical attack upon the 
inconsistencies inherent in socialized medicine cannot 
be of much value unless it is widely understood. It 
cannot be widely understood unless there is some focal 
point for the accumulation of the facts of the economy 
of medicine and, subsequent to this, their dissemina- 
tion through teaching. So we come again to find yet 
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another reason why industrial and occupational medi- 
cine must become recognized specialties. They must 
become so in order that the teaching institutions 
themselves may be required to rediscover some funda- 
mental facts they seem, recently, to have forgotten. In 
the teaching of medical economics alone they might, 
conceivably, re-educate themselves. This statement is 
made because it is quite apparent that the forces work- 
ing on the task of discrediting medicine, are also at 
work to destroy sound education. No plan for regi- 
mentation can succeed where the citizens of any coun- 
try have a knowledge of the facts and historical impli- 
cations of its greatness. Few subjects contain within 
themselves a broader base for the study of the problem 
of people, or nations, than are contained in occupa- 
tional medicine, in all of its implications. 


As WE COME to the end of this chapter it may be well 

to philosophize for a moment on the basis of what 
has been presented. It may seem to be an anachronism 
to say that the practice of medicine is a most distinctly 
personal thing, while saying, at the same time, that 
medical economics cannot be a personal affair. This 
apparent confusion may be resolved by considering 
two things. First, that the economics is not the prac- 
tice of medicine as much as it is the basis from which 
the practice has been evolved, or, more simply, it is 
the reference work, not the textbook. The second con- 
sideration requires looking at the physician through 
the eyes of the patient. Through these eyes the doctor 
is the personification of medicine come to heal his ills, 
and as such his presence is personal. It is not personal, 
however, on a man to man basis, and this the doctor 
must learn to accept. It is not his individual presence, 
as a man, which creates that essential doctor-patient 
relationship, so necessary to good medicine. It is, 
rather, that the doctor comes representing not himself, 
but medicine. 

This is not a new thought. However, if it is taken 
in conjunction with what is implied in the social and 
spiritual] elements of medical economics a further sig- 
nificance may become apparent. It is the understand- 
ing of what medicine means which creates the doctor- 
patient relationship. Thus, if the patient knows 
nothing of medical economics this relationship may 
exist between himself and any practitioner, no matter 
if the latter be a panel physician, an irregular or a 
downright fraud. The average ethical physician fre- 
quently takes for granted that his patient does under- 
stand and feel as he does himself. This is a mistake. 
If the study of medical economics by the physician 
does no more than awaken him to the fact that there 
is much teaching to be done, it will have served its 
purpose well. 


Industrial Medical and Surgical Conference 
—Third Annual Conference of the Michigan State Medical 
Society, Detroit, Michigan, April 5, 1945— 


Reported by 
C. O. SAPPINGTON, M.D., Dr.P.H. 


pp aerunee the important subjects with respect to both 

present-day wartime problems and postwar problems 
of industrial health and medicine, the Third Annual Post- 
graduate Industrial Medical and Surgical Conference of 
the Michigan State Medical Society was held at Detroit, on 
April 5, 1945. The program was sponsored by the Com- 
mittee on Industrial Health of the Michigan State Medical 
Society, in cooperation with the Department of Post- 
graduate Medical Education of the University of Michigan, 
the general chairman being pR. K. E. MARKUSON, of Lans- 
ing, chairman of the Michigan State Medical Society In- 
lustrial Health Committee. 
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At the morning session, DR. A. S. BRUNK, of Detroit, 
President of the Michigan State Medical Society, presided. 
In the afternoon, DR. P. L. LEDWIDGE, of Detroit, Speaker 
of the House of Delegates of the Michigan State Medical 
Society. was chairman, with DR. RAYMOND HUSSEY as 
leader of the Symposium on Postwar Problems of Indus- 
trial Health and Medicine. 


Morning Session 

R. W. B. HARM, in discussing “Industrial Medicine: 

Cooperation Between Industrial Physicians and Pri- 
vate Practitioners,” stated that sometimes the family 
physician feels that the industrial surgeon is taking a 
legitimate source of income away from him, although he 
forgets that by law industry is held responsible for 
medical care in instances arising in the course of em- 
ployment and thus has a right to say who shall render the 
care. Sometimes also, the private practitioner thinks that 
industry has employed cheap labor in the form of nurses 
and first aid men to replace him in the minor industrial 
field, although he does not mind these things so much as 
the prescribing of drugs, the latter of which should be done 
by the industrial physician. 

The family physician can help a great deal when a pa- 
tient comes in with a complaint that has an industrial 
background, by referring him immediately to the plant 
medical department—this should be done as protection 
to the worker, as well as to promote proper professional re- 
lationships. Many workers prefer the family physician for 
minor conditions, but as soon as major problems arise the 
skill and care that can be given by the industrial physician 
is readily recognized. If the company has authorized con- 
tinuous treatment by a family physician, he should im- 
mediately send to the plant a report of the disability, 
probable loss of time and other pertinent information on 
the case. At no time should he do major surgery or any 
surgery that might result in compensation without noti- 
fying the plant—although an emergency involving life or 
death would be an exception. Consultation is always wise 
when the demands of a case are beyond the capabilities 
of the family physician, and in this respect the family 
physician should realize that industrial surgery is a 
specialty in its own right and is not to be confused with 
general surgery. 

Certification of workers after absence or for change 
of work, by the family physician, also presents a difficult 
problem to both the industrial and the family physician. 
Certainly a worker is entitled to a statement to show the 
facts after he has been si¢k and under a physician’s care, 
and this should be a confidential report, although it can 
be given to the patient himself for legal protection of 
the physician. 

The matter of record forms deserves especial considera- 
tion. It would be a great help if industrial physicians and 
surgeons could agree on a check type of form which could 
be used universally in contacts between them and the 
family physicians; if the form could be sent out through 
the local medical societies on smal] pads, the records would 
thus not be filled with odds and ends of paper with scrib- 
bling on them. 

There is a great opportunity for the family physician 
to be used in work in small plants; he could do pre- 
employment physical examinations, minor first aid and 
plant sanitary inspections. Finally, the industrial and 
family physicians between them should be able to see that 
the worker gets good complete medical care, both on a 
non-industrial and on an industrial basis, which would be 
far superior to the average of the governmental plans now 
being advocated. 


R. E. A. IRVIN, speaking on the same subject “Industrial 

Medicine: Cooperation Between Industrial Physicians 
and Private Practitioners,” said that industrial medicine 
is fundamentally preventive medicine and its basic func- 
tion is health maintenance, the object being to furnish 
employees with the best possible health protection con- 
sistent with (1) the purpose of the industry, which is 
manufacturing; (2) the employer’s responsibility as fixe: 
by law, which is care of occupational injuries and diseases; 
and (3) the employee’s rights as to free choice of medical 
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counsel in relation to non-occupational sickness and 
injuries. 

The industrial physician has three responsibilities: with 
respect to industrial hygiene in his plant; with respect 
to physical supervision; and with respect to consultants 
and therapy. 

Patients consult their private physicians, giving a his- 
tory of exposure to toxic substances in the course of the 
work, but many times the true facts are not presented to 
the private practitioner, although the patient means to be 
honest. The results are that embarrassing failures in diag- 
nosis have come from neglect to ascertain certain facts as 
to exposure. It is wise, therefore, to refrain from reaching 
conclusions until adequate information has been obtained. 
Information will gladly be given to the private physician 
to help him in reaching a diagnosis with respect to the 
type of environment and exposure involved. 

Physical supervision is best accomplished by physical 
examination, either the pre-placement, the periodical, the 
consultation, or the re-entrance examination after absence. 
This program has a definite relationship to the private 
physician because it acts as a case-finding agency and be- 
cause industry has no wish to treat ailments for which 
it is not responsible. Industry renders service with a three- 
fold purpose, rendering help to the employee, acquainting 
him with something of which he would not be aware, 
working in the interest of early diagnosis and prompt 
treatment—thereby aiding the private practitioner. 

Also in the case of remediable defects which may be dis- 
covered on the pre-placement or re-entrance examination, 
the private physician may not be fully informed as to the 
type of work on which the worker should or could be 
employed, and the job requirements may be too great at 
that particular time. In these instances, fuller cooperation 
between the private and industrial physicians will relieve 
many misunderstandings, and probably such consultations 
could be accomplished by brief telephone calls. Moreover, 
the treatment of these types of physical defects should all 
be referred to the private physician. 

The good will of the private physicians in general prac- 
tice can be maintained and the confidence of the workmen 
gained by the industrial physician’s referring cases for 
treatment that have no relationship to occupation, the 
industrial physician restricting himself to occupational 
injuries and diseases and to emergencies to carry workmen 
through working shifts. 


Ta P. RYAN spoke on the subject “Problems Aris- 
ing from Michigan’s New Compensation Law.” Not all 
of the answers are available on this subject because of 
the inexact sciences of law and medicine which are 
involved. 

The broadened provisions of the law were discussed. 
The law is compulsory for employers of eight or more 
persons and it was stated that 50,000 employees come 
under the act. 

In 1937, 31 occupational diseases were named, together 
with the processes and exposures relating to them. Many 
considered this rather restrictive and inadequate. In 1943, 
there were certain amendments as to general coverage. 
Cases under these amendments were compensable without 
a single injury. Special mention was made of cases of 
bursitis and arthritis where it is considered there is no 
greater hazard than in general employment. 

In making comparison between occupational disease and 
accidental injuries, it was believed that adjudication of 
the latter is less difficult with respect to casual relation- 
ships. Circumstantial evidence is valuable in other prob- 
lems, but, in relationship to occupational diseases, there 
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is more chance for error, and a great deal more critica] 
judgment is necessary for proper and equitable adjudi- 
cation. 


R. DUDLEY A. IRWIN completed the morning session, dis- 
cussing “Treatment and Prevention of Silicosis with 
Aluminum Powder.” 

DR. IRWIN has been associated with a group interested 
in this problem for the past 15 years, and he gave a 
review of the experience of the Ontario Mining Associa- 
tion and also the literature, together with an explanation 
of the chemical theory. Lantern slides were shown on 
tissue response to various kinds of dusts. 

Kettle’s experience with coating of quartz particles 
with iron was cited, also Gardner’s experience with par- 
ticle size reactions. The solubility principle was emphasized 
with regard to the type of inflammatory response. It has 
been shown that coal, iron and sulphur all cut down the 
solubility of free silica. 

Heffernan’s theory of unsaturated oxygen was mentioned 
and discussed. Denny suggested that aluminum powder 
could be used in about the relationship of one part to 100 
parts of quartz to produce nascent hydrogen to absorb the 
oxygen. 

Research work has demonstrated that aluminum gives 
a benign foreign body response and does not create any 
difficulty. Aluminum plus oxygen producing aluminum 
oxide is then changed over to aluminum hydroxide which 
interferes with the rate of solubility. 

Blaisdell’s work clinically was then reviewed, and an 
illustration of the aluminum ball mill leading to a settling 
bottle from which the individual breathes aluminum was 
shown by lantern slides. The results achieved by Blaisdell 
clinically have been promising, and Hannon’s work on 
acute cases has also been of considerable importance. A 
modified respiratory apparatus was illustrated by slides. 

Reference was made to the installation of a dispersal 
system in the change houses of Canadian mines. Robson 
has had some 12,000 miners under treatment, Hannon has 
about 6000, and Johns about 500, while Perry has 200. 

This method bids fair, therefore, to take a very im- 
portant place in the prevention of silicosis and in the treat- 
ment of certain types of selected cases in the future. 


Afternoon Session 
R. RAYMOND HUSSEY made some preliminary remarks 
with reference to the Symposium on Postwar Prob- 
lems of Industrial Health and Medicine, stressing etiology, 
and making use of the expression “etiology of health.” 
Job analyses, placement, and integration of non-medical 
groups into medical group activities were also emphasized. 


R. 0. L. BEARDSLEY, in speaking on the subject “Selec- 
tive Placement of Workers: A Personnel Manager’s 
Viewpoint,” stated that the outstanding responsibility of 
the community is to see that the veteran is placed com- 
mensurate with his capacities. Germany made this mis- 
take after the first war and power was given to uncon- 
trollable groups. 
An important point is to evaluate the people and their 
capacities first. It will be found that: 
1. A high percentage can return to work without re- 
striction. 
2. About 40% have recognizable disabilities. 
3. Musculo-skeletal and organic problems predominate. 
4. About 16% of functional disability shows a field for 
application and opportunity. 
A number of case reports were given illustrative of 
various types of disabilities and their rehabilitation. 
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Physicians are very useful in this program, especially 
the industrial physicians. The family physician is also use- 
ful in his sphere, and the whole subject is a challenge to 
the community. Placement, including discipline and effi- 
ciency, form the basis of successful supervision here as 
elsewhere. 


R. F. E. POOLE spoke on the subject “Selective Placement 
of Workers: A Medical Man’s Viewpoint.” 

An arbitrary classification previously employed has been 
found to be not so useful at the present time. A simple 
classification of those who cannot work; those who can, 
but are restricted to certain types of work; and those 
who can work without restriction, is probably the best. 

Another important conception is that the physically 
handicapped are not necessarily the vocationally handi- 
capped, but it is difficult to get supervision to recognize 
this. This conception calls for a more flexible classifica- 
tion and one which will use simple lay terms. 

Of all the types, the progressively handicapped persons 
present the most difficult problem. 

Physicians should acquaint themselves with job re- 
quirements through the use of placement specialists and a 
category manual. 


M AJOR ROY P. WARREN, owing to a change in the order of 
i the program, was the next speaker, on “Health 
Maintenance Engineering in Relation to Industrial 
Health.” 

There are about a dozen categories of potentially haz- 
ardous exposures. This calls for a study of materials, the 
substitution of materials, isolation of processes, and vari- 
ous other functions. 

Appraisal of hazards is accomplished by sampling, 
analyses, code comparison, and control measures. 

With respect to personal hygienic procedures, these are 
mostly in the realm of personal cleanliness. 

Housekeeping is one of the great essentials of health 
maintenance engineering—poor housekeeping can ruin a 


good control system. 


D* H. GRAHAM ROSS completed the scheduled program 
with the subject “Psychosomatic Medicine in Indus- 
try.” 

Out of the war came several important principles: (1) 
a positive conception of health; (2) study of individuals 
and their relationship to occupation and environment. 

Psychosomatic medicine represents a real return to the 
individual in the correlation of the mental and physical 
in the field which is called psychosomatic medicine. The 
old family physician accomplished this but did not realize 
it. The industrial physician through his contacts with 
many people probably more nearly approaches the family 
physician of today. 

In grouping the various individuals, the following cate- 
gories can be made: 

Group 1—those who have emotional disturbances, but 
no real physical difficulties. 

Group 2—those with emotional disturbances accompan- 
ied by real pathology. 

Group 3—those having disturbances which are purely 
physiological. 

Sickness-prone workers call for a special method of 
attack and are real psychosomatic problems. Case histories 
of emotional stress and strain were cited. 

The psychosomatic approach is a new trend when par- 
ticularly applied to the individual, but does not mean that 
other approved measures should be dsicarded; psycho- 
somatic medicine should be considered as a reinforcement 
and used judiciously. 


R. C. D. SELBY, in summing up, stated that the program 

contained a discussion of practices in industrial war 
service which may be effective in reconversion. It seems 
best to evaluate our methods now. At the present time. 
psychiatric procedures are being used in various phases of 
induction and supervision. Another important factor is 
the control of the environment. Evaluation of these meth- 
ods is imminent. The real test is coming during the ad- 
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justment period, and psychosomatic medicine will play its 
very important part. 


The Estimation of Back Disability 


—Reduced to a Simple Mathematical Formula— 


PHILIP LEWIN, M.D., 
Lt. Colonel, Medical Corps, U. S. Army, 
Mayo General Hospital, Galesburg, Illinois 


HE following plan for estimating disability of the 

back recognizes the function and biomechanics of 
the back not only as a unit but also as a part of the 
entire body. All the subjective and objective elements 
are variable and reciprocal as to individual values. 
I have, therefore, for practical purposes, given each 
a decimal value. 


ESTIMATION OF BACK DISABILITY 











of loss 
Unit of unit 
Components value value Remainder 
1. | PaIn 10% 
2. | DEFORMITY 10% 
3. | DiIsaBILITy 10% 
4. | OccUPATION INDEX 10% 
|— om a 
5. | RE-EMPLOYMENT INDEX 10% 
: Pe TOR = 
6. | RECURRENCE INDEX 10% 
7 2FFECT ON OTHER PARTS OF THE Bopy| 10% 
8. | PsycHosomatic Errect 10% | 
9. | BEHAVIOR CHARACTERISTICS 10% 
10. | MISCELLANEOUS Factors 10% | 
—_ 
TOTAL 100% | 
DISABILITY 
. {day 
j during) night 


oan activity at {work 
l . ¥ &*\ play 


2. Deformity 


primary 


appearance posture ndary 


height of person 





3. Disability 


(alertness 
| coordination 
strength jat work 
\endurance;at play 
lat home 


function 


4. Occupation Index (previous occupation) 
5. Re-employment Index 

person's previous occupation 

a new occupation 

reduction of wages 

reduction of desirability 


(real 
6. Recurrence Index; imaginary 
insurance index 
: {physical 
7. Effect on Other Parts of the Body| Prental 


[fear 
: i inferiority complex 
8. Psychosomatic Errect ( rity 


\risk of future injury 


9. Behavior Characteristics, attributable to Back Disorder 





impression on other people) im inery 

. athletics 
effect on happiness of person oonmnements 
‘ use 
effect on his household 





10. Miscellaneous Factors 
impression on examiner 


Courtesy ‘Lea & Febiger, Philadelphia. 
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Re-employment of Ex-Service Men and Women 
VI. The Soldiers Say Don’t Do It 


_— is urgent advice to the 
wives, sweethearts, parents, 
relatives and friends of the veterans 
who are coming back from war. 
The advice is: stop trying to prac- 
tice amateur psychiatry on them; 
don’t be misguided by the widely 
published attempts to tell you “how 
to handle” these “changed men.” 
Instead, welcome the boys home 
naturally, as what they are—that 
is, fundamentally the same boys 
who went away. 

This bit of advice is not the 
writer’s idea, not an editor’s idea, 
not the idea of the War or Navy 
Department. It is the idea of a 
bunch of combat veterans’ back 
from action overseas. 

They brought up the subject, and 
asked that something be written to 
prevent other homecoming soldiers 
from having to undergo the patron- 
izing, oversympathetic, kid-glove 
treatment they had encountered on 
their own return. They were dis- 
gusted with the impression created 
among their home folks that most 
returned soldiers were strange neu- 
rotics who didn’t want to talk about 
what they’d been through, who had 
to be handled with care. They 
wanted everyone to know that re- 
turned soldiers asked only to be 
treated like normal human beings 
without any of the pampering ad- 
vocated in most “When-He-Comes- 
Home” articles. 

It began in a hotel room in Rich- 
mond, Virginia, where 10 returned 
soldiers were sitting around “‘shoot- 
ing the breeze,”’ mostly about how 
it seemed to be home, One of them 
mentioned the campaign in the 
American press telling people how 
to act when Joe comes home. That 
set them going, 

“My wife had been reading a lot 
of that tripe,” said one infantry- 
man, wounded in Italy. “It damn’ 
near spoiled my leave. Here I. was, 
full of the war, wanting to tell 
her what I’d seen, and how I got 





nicked—all the things I couldn’t 
put into letters. She’d just listen, 
never say a word, never ask a ques- 
tion. It seems she’d swallowed some 
article telling wives they mustn’t 
talk about the war; mustn’t show 
any interest, my God, in the thing 
which has completely absorbed their 
husbands’ lives for two years and 
more!” 

“It’s stupid,” another boy said. 
“Crack down on it! We heard about 
it over there from replacements, 
heard they were treating us queer. 
Same propaganda in magazine fic- 
tion, too. Do they think we can’t 
read?” 

One boy with a cast on his leg 
said his mother went through the 
most extraordinary performance, 
never even asking how he was hurt, 
never mentioning the cast, pre- 
tending not to see it—but all the 
time, he said, “treating me as if I 
were her pregnant daughter.” 

“Yeah, I know,” said an ordnance 
sergeant. “Ma kept watching me 
all the time, trying ‘not to do any- 
thing that would make me nervous.’ 
Of course that just made me ner- 
vous as hell.” 

A gunner chimed in: “I was vis- 
iting my brother, and everything 
was going fine until his wife piped 
up, ‘Don’t ask him any questions.’ 
Why don’t you write a piece telling 
people to forget all that nonsense 
and be natural!” 

All this is in sharp contrast to 
the recent spate of articles and ad- 
vertisements purporting to help 
relatives “help” veterans in their 
“painful readjustment” to civilian 
life. A program book of the Office 
of War Information admonishes, 
“Avoid questions of combat expe- 
rience”; similar warnings have ap- 
peared not only in books and mag- 
azines but even in advertisements. 
Writers of such nonsense should 
have been at St. Albans Naval Hos- 
pital and heard four sailors laugh- 
ing at this one: “To ask him about 


HE SERIES of booklets on ‘‘Re-employment of Ex-Service Men and Women,” prepared by 

Associated Industries of New York, Inc., contemplated the five titles which were pub- 
lished in INDUSTRIAL MEDICINE as follows: No. 1, “Obligations of Employer” (INDUSTRIAL 
MEDICINE, October, 1944) ; No. 2, “Job Analysis for Sound Placement” (INDUSTRIAL MEDICINE, 
November, 1944); No. 8, ‘Medical Program” (INDUSTRIAL MEDICINE, December, 1944) : 
No. 4, “Placement and Follow-up” (INpusTRIAI. MEDICINE, February, 1945); No. 5, “Training 
Methods” (INpuUsTRiAL MepIciNE, March, 1945). In the foreword to this, the sixth of the 
series, Associated Industries says: “This series of booklets has resulted in numerous requests 
for a sixth booklet offering practical suggestions on how to deal with so-called mental cases. 
We have sought sound advice and we are convinced that this particular subject is receiving 
much unfortunate and unwarranted publicity. The Readers Digest recently published an 
article titled ‘The Soldiers Say Don’t Do It!" which was condensed from a longer article appear- 
ing in Common Sense magazine. ‘The Soldiers Say Don’t Do It!" seemed so packed with com- 
mon sense that we secured permission to reprint it as the sixth in this series of booklets. We 
commend ‘The Soldiers Say Don't Do It!’ to your careful and thoughtful attention. We believe 
that everyone directly concerned with veteran placement will find it thought-provoking and 
reassuring. We acknowledge with gratitude the courtesy of Common Sense Magazine, 10 East 
i? Street, New York 17, New York, and of the Readers Digest Publishing Company, Pleasant- 


ville, New York, in granting us permission to reprint the article as it appeared in the Readers 
Digest.” In a letter accompanying the booklet, Associated Industries says: 
developments, this booklet will be the last in the series.” 


“Barring unforeseen 
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the new lands he has visited and the 
folkways of the people is quite in 
order.” 

No man likes to be prodded into 
talking about his combat experi- 
ences unless he is in the mood for 
it. Some men never want to. But, 
given a little time and sympathetic 
listeners, the normal service man 
wants to talk. Why not? They are 
the most exciting, the most terrible, 
the most important, the most inter- 
esting things that have ever hap- 
pened to him in his life, or prob- 
ably ever will. What else would he 
talk about? 

He has been writing home. He 
imagines you have read his letters 
over and over, as carefully as he 
read yours—that you tried to read 
between the lines, figure out things 
he tried to get across to you with- 
out violating the rules of security. 
“Now what happened that made you 
break off such and such a letter so 
suddenly?” “What ever became of 
Sergeant Valetti you mentioned 
once?”—Such questions show your 
genuine interest and understand- 
ing. 

A naval officer put it this way: 
“I was at a dinner party the other 
evening, and the hostess turned to 
me and said, ‘You were on an air- 
craft carrier, weren’t you? Tell us 
some of your experiences.’ Like 
everybody else in the service I re- 
sented being put on the stage as a 
trained seal. But my little girl 
asked me, ‘Daddy, what’s it like 
when a bomb goes off on a ship?’ 
Now, that started me talking! You 
see, she’s only eight, and she never 
read any propaganda on how to 
treat papa.” 

One piece of guidance which 
spread into millions of homes says: 
“If he chooses to talk about these 
things, it will help him if you listen 
well.” This patronizing tone would 
insult a boy home from prep school, 
let alone a man home from war. Its 
implication is that mother or dad 
or wife actually has no real interest 
in what the veteran has to say but 
out of some therapeutic concern for 
his welfare can be persuaded to 
“listen well.” A sailor, back from 
Antwerp, read this gem and shook 
his head when he found that its 
source was a mental hygiene or- 
ganization. 

“So we’re all mental cases, huh?” 
he said. 

My own friends have come back 
from overseas after plenty of 
rough experiences. They’re the 
same men who went away. More 
mature, of course. But the con- 
vivial ones are still convivial, the 
reticent ones still shy. Common 
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sense tells you that would be true— 
and common sense plus your na- 
tural tact would cause you in- 
stinctively to encourage one man to 
talk and let the other sit quietly 
and take it easy. 

Yet some psychiatrists write 
didactic generalities. Says one 
magazine article: “Not only will 
your Joe come back changed; he is 
changed already.” Certainly com- 
bat has had its effect on him, but 
basically he is the same man. What 
he needs most is intelligent han- 
dling and time to adjust himself to 


civilian life. Throughout human 
history many men have gone 
through horrors, hardships and 


suffering without emerging as psy- 
chopathic changelings. They are 
matured by the experience, and 
when their personality is changed, 
it is often for the better. Hardship 
sometimes tempers a man. 

The words of a Marine officer, 
back from South Pacific duty, blow 
through the mists like a clean 
breeze : 

“The whole thing is wrong—try- 
ing to set up rules on how to treat 
men back from war. There are no 
rules. Every man is different. Peo- 
ple draw up plans about just how 
they’re going to act when Johnnie 
comes through the front door. Then 
Johnnie comes in through the back 
door, and they’re all upset.” 

There’s been a lot of advice 
printed telling wives to make allow- 
ances for this strange man who has 
come home, and for his strange new 
habits. Some of this advice is 
wise; some of it seems downright 
petty. It would be just as valid to 
remind wives that, except in the 
front lines, he’s used to very tidy 
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housekeeping, and he’s used to hav- 
ing his chow on the dot—and plenty 
of it. And he is not used to having 
the mess sergeant regale him with 
stories about the troubles he has 
getting this or that, or how tired 
he is from standing over the stove. 
Maybe he has as many allowances 
to make as she. 

More serious is the letdown from 
tension and excitement. Civilian 
life, after the novelty wears off, 
may seem pretty dull to the veteran, 
But there’s no recipe for dealing 
with that, other than the good old 
formula of common sense. He has 
to face it, and nobody helps any by 
treating him as a “case.” However, 
as one of the boys said, “If I could 
adjust myself to the sudden hell of 
jungle fighting, why can’t I easily 
adjust back to the simple and 
familiar ways of civilized life?” 

Major General Norman T, Kirk, 
Surgeon General of the Army, says, 
“The average soldier returning to 
civilian life is basically the same 
man he was when he went away. 
True, the rigid training, the dis- 
ciplined life, the experiences far 
from home have matured him. But 
to feel that each returned soldier is 
a ‘problem child’ is to underesti- 
mate the character of American 
manhood. The large majority of 
these men can take their experi- 
ences in stride and can return to 
their jobs finer citizens, ready and 
able to shoulder their share of re- 
sponsibility in the civilian world.” 

Maybe it’s we civilians who have 
been neurotic about this; losing our 
perspective. Certainly we ought to 
remember that after the last war 
the great majority of veterans were 
simply their own normal selves 


significant loss of vitamins in profuse sweating. ' ” 
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when they came back, and often 
went on in matter-of-fact civilian 
life to achieve great success and 
distinction — which would hardly 
have been possible if they'd all come 
back with strangely shattered per- 
sonalities. 

Major General David N. W. 
Grant, head of the Army Air Forces 
medical services, deals with men 
who are, by and large, the most 
highly strung bunch of youngsters 
ever assembled. If any veterans 
needed to be regarded as “special” 
it would be they. But General 
Grant says flatly, “Much of the stuff 
that’s being printed is nonsense.” 
He adds: 

“This is the challenge we face 
each time a war veteran returns 
home—to see that he has full op- 
portunity to spring back to his 
original personality curve. Given 
a little time and a little help most of 
them will. Removal of abnormal 
stress and tension is cure enough 
in most cases. But the change from 
an environment of tension to one of 
relaxation is a radical one and, in 
instances in which the fatigue of 
the personality has been great, 
special help must be given in mak- 
ing the adjustment.” 

And for a calm bit of wisdom, 
hear Major General William R. 
Arnold, Chief of Chaplains, U. S. 
Army: “Let’s not underestimate the 
courage and common sense of re- 
turned service men. Be natural, 
friendly, and normally glad to see 
them. Welcome them home. En- 
courage them to talk about their 
experiences. Genuine respect and 
affection will do more than all 
studied efforts to heal the hurts of 
the human spirit.” 


diversity of opinion as to whether there actually is any 


° 





—In the Prevention of Heat Diseases— 


LOYAL A. SHOUDY, M.D., 
and 
GILBERT H. COLLINGS, JR., M.D., M.P.H., 
Bethlehem Steel Company 


, vitamins are essential for health and that they 
are effective in the prevention and treatment of 
certain diseases, no one can correctly deny; on the 
other hand, their indiscriminate use for any and all 
conditions where there is no established clinical proof 
of their value, is apt to lead to failure. Rapidly ap- 
proaching this state of failure is the use of vitamin B, 
and vitamin C in the prevention of heat diseases. The 
evidence has been highly controversial in regard to 
the ability of supplementary doses of these two vita- 
mins to prevent heat diseases. Work completed by 
Mills, Hardt, Still, McCormick, Holmes, Foulger, Sar- 
gent, Robinson, Johnson, and others, * * 1 1! 16 18 2 
in an effort to determine the effects of vitamins on 
resistance to heat and hot humid environments has 
produced varying results, and furthermore, there is a 


Since most of this work has been done with laboratory 
animals, and, until recently, that with humans was 
inconclusive, the industrial physician has been unable 
to determine whether he should or need not supply 
additional vitamins to employees working in hot 
places. 

One of us* has secured evidence that there is deple- 
tion of the vitamin C content of the body during 
severe attacks of heat disease. However, the implica- 
tion that these two vitamins given in supplementary 
doses in addition to the salt and dextrose customarily 
used, will further reduce the incidence of heat disease, 
has no basis in fact. Reports of the Harvard Fatigue 
Laboratories within the recent past*? have quite defi- 
nitely shown that even under extreme conditions when 
a man may lose 10 to 15 liters of water by sweating, 
the total vitamin loss is less than that excreted in the 
urine. 

We have experimentally tested the value of vitamin 
B, and vitamin C as prophylactic agents in heat dis- 


*CoLuines: Studies on the physiological changes in heat exhaustion 
and cramps. To be published. 
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ease for men in extremely hot work in steel mills. Two 
sets of experiments were conducted: 

I. Experiments were carried out by the senior 
author to determine whether vitamin B, or vitamin C 
alone had any effect in reducing the incidence of heat 
disease as compared to salt and dextrose alone. 

This study was conducted on 150 men, all working 
in departments where heat is a factor. The 150 men 
were from three departments and the period was for 
two months (July and August). Fifty men were from 
the Press Forge, 50 from Rolling Mills, and 50 from 
the Drop Forge. These 50 men of each department 
were divided into groups of 25 men each. 

One group of 50 men (25 Press Forge and 25 Drop 
Forge) were given (for period of two months) Tablet 
No. 1: 


Sod. Chloride 7 grains 
Calcium Gluconate 1/4 grains 
Pot. Sulfate 3/20 grains 
Mag. Phosphate 1/10 grains 
Thiamin Chloride .333 mg. 
Ascorbic Acid -10 mg. 


One group of 50 men (25 Press Forge and 25 Drop 
Forge), were given Tablet No. 2: 


Sod, Chloride 
Calcium Gluconate 
Pot. Sulfate 
Magresium Sulfate 1/10 grains 
Sucrose 3 grains 


One group of 50 men (Rolling Mill) were divided 
into two groups of 25 men each. One group of 25 men 
were given tablet No. 2 and the other group of 25 


men were given tablet No. 3: 
Thiamin Chloride .333 mg. 
Ascorbic Acid 10. mg. 


Groups taking tablets No. 1 and No. 2 made no com- 
plaints and carried on their work as usual and n> 
heat sickness developed. 

But the first group, on tablet No. 3 (vitamins), 
complained after the first week that the tablets were 
‘no good,” and five definite heat cases were reported 
in this group. Before the end of the second week they 
reported they could not continue; therefore the regular 
salt and sugar tablets were added and no further com- 
plaints occurred. 

We repeated the No. 3 (vitamin) tablets on another 
group with about the same results. After the first 10 
days four heat cases reported. When salt and sugar 
tablets were added no further heat sickness was re- 
ported, 

In so far as tablets No. 1 and No. 2 are concerned, 
there was no difference in effectiveness noted. The men 
experienced no increase of work ability or comfort 
when they were on the vitamin combination tablet 
No. 1 or tablet No. 2. But when given tablet No. 3 
(vitamin) they all complained that they could not 
continue, and nine cases of heat sickness reported. 

Definitely, vitamins alone will not prevent heat 
sickness. 

II. The junior author has conducted the experi- 
mental trials of vitamin B, and vitamin C in addition 
to the use of salt and dextrose to determine whether 
these vitamins, when given in sufficient quantities with 
salt and dextrose, would reduce the number of cases 
more than possible with salt and dextrose alone. 


7 grains 
1/4 grains 
3/20 grains 


Description of the Study 

PPROXIMATELY 600 men who were regularly en- 
. gaged in very hot work in our open hearth 
furnaces were selected for a trial of thiamin and 
ascorbic acid. All the men included in this group were 
men who worked at or on the furnaces themselves and 
only men who worked at one particular open hearth 
shop continually. It excluded all men who might, on 
occasion, work a few days at one of the open hearths 
(repairmen, electricians, etc.). It also excluded men 
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who, by the nature of their work, though continually 
in the open hearth department, were not regularly 
exposed to the heat during most of the working shift. 

These 600 men had (as had all our employees) been 
accustomed to the use of simple compressed salt tablets 
consisting of 7 grains of NaCl and 3 grains of dex- 
trose (henceforth referred to as “plain salt tablets’’) 
provided by dispensers at convenient points throughout 
the mills, 

Our open hearth shops are three in number. Each 
was treated as a separate unit so that our subjects 
were conveniently divided into three groups, those in 
the No. 3 open hearth being used as control. It was 
necessary to run a control group since the vitamins 
so kindly furnished us for this work* were combined 
with a few minerals in addition to salt and sugar, and 
it was felt that the control should contain these addi- 
tional elements which our customary plain salt tablsets 
did not have. For an entire year, the men in the trial 
groups were supplied tablets of the following formulae: 


No. 2 
Open Hearth 
“Heat Tablets 


No. 3 
Open Hearth 
“Heat Tablets 


No. 1 
Open Hearth 
“Heat Tablets 


Ingredients ( B A 
Sodium Chloride 7 grains 7 grains 7 grains 
Calcium Gluconate ', grain '4 grain ', grein 
Potassium Sulfate 3/20 grain 3/20 grain 3,20 grain 
Magnesium Phosphate 1 10 grain 1 10 grain 1 10 grain 
Thiamin Chloride 0.333 mgm 0.333 mgm. 0.000 mgm 
Ascorbic Acid 10.0 mgm 0.0 mgm 0.0 mgm 
Sucrose 3. grains* 3 grains* 3 grains* 


*Sugar coated to lessen nausea. 


Thus we have three groups of similar men (age, 
race, occupation, etc.) in similar jobs but with one 
group supplied a tablet of various salts and sugar as a 
control; one group with tablets of the same content 
plus vitamin B,; and one group with vitamin B, and 
vitamin C added to the control formula. The suggested 
dosage was the same as the men were accustomed to 
take of the plain tablets viz. 6-8 per day. All tablets 
were sugar coated, in contradistinction to the plain 
tablets that had been in use previously. 


Results 

[*® TABLE 1 are given summary data of the number of 
cases of heat disease seen in the clinic during each 

vear following 1939. In addition, the number of cases 

from each of the three open hearths used as the basis 

of our experiment are given for each of these years. 














TABLE 1. 

Total No. Cases from Cases from Cases from 
Year of cases No. 1 O.H. No. 2 O.H. No. 3 O.H 
1940 225 36 10 10 
1941 260 31 16 13 
1942 110 21 7 8 
1943 67 14 6 4 
1944 38 —_ 4 2 l 


It is clearly evident that we have been seeing fewer 
and fewer cases from year to year since 1939. The 
number of men exposed to excessive heat has not 
varied significantly during these years and this ob- 
served decrease in number of cases has been due to a 
continuous educational program designed to inform 
the employee of the advisability of an adequate salt 
intake. It is surprising how many false ideas and 
rumors the men can concoct about the dangers of 
cooperating with management, even when so simple 
a thing as a tablet of salt and dextrose is the issue. 
However, as the reluctance to the use of salt tablets 
has been overcome, we have seen fewer and fewer 
cases of heat disease. 


*(A) Courtesy McNeil Laboratories Inc., Philadelphia, Pennsylvania. 
(B) Tablets were re-assayed at end of clinical trial and found to 
have their original vitamin potency. 
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Interpretation of Results 
N ORDER properly to evaluate our results, then, we 
must appreciate that for the above reason alone, a 
continued decrease in cases was to be expected in 1944 
(test season). In Table 2 are given data showing the 
expected number of cases based on previous trends 
and the observed number of cases, for each open hearth 
shop. None of the observed figures varied significantly 
from their expected values. Those men receiving sup- 
plementary vitamins showed no significant difference 
from the men receiving the control tablet. 





TABLE 2, 
No. 1 O.H. No. 2 O.H. No. 30.H. | 
% of % of °% of Total 
Total Total Total Plant 
Year Cases Plant | Cases Plant | Cases Plant Cases 
1940-1943 | 102 5.4 | 39 59 | 35 5.3 | 662 
i ~} 
Cases Cases | Cases | Cases 
Obs. Exp. Obs. Exp. | Obs. Exp. Obs. 
- a ae Ecol 
1944 | 4 5.8 2 22° 1 20 38 





Additional Study 

S AN additional check on this study, many of th: 
é men were interviewed to determine whether or not 
any favorable subjective signs could be elicited in 
behalf of the vitamins. Such a procedure, of course, 
leads to a high human error but we feel that there is 
much to be gained by interrogating the men during 
and following such an investigation. The men were 
questioned as to: how they felt; appetite; amount of 
fatigue as compared to the previous summer; resist- 
ance to heat; which tablets they preferred and why; 
ete. No difference could be found in the response to 
identical questioning of the men in the No. 1 open 
hearth as compared to No. 2 and No. 3 open hearths. 
Answers to all questions were similar in each of the 
open hearth groups. Answers were usually definite 
and apparently founded on considerable previous 
thought on the part of the men although they were not 
advised beforehand that they would be questioned. 

The majority of the men were of the opinion that 
there had been less trouble from the heat with the 
newer tablets than with the old. Almost to a man, they 
all agreed that the workers were more willing to take 
the newer tablet. Most of the men stated they took 
more of the newer tablets than of the old and thought 
they could stand the heat better than when using the 
old tablets. There was, without contradiction, almost 
unanimous agreement that there was less gastric dis- 
turbance; the tablets were easier to take; and there 
was no bad taste, with the newer tablets. In all of 
these answers, though, the impressive thing was that 
men receiving vitamin B, or C or both were no more 
enthusiaste than those receving control tablets. 

The men stated they had felt generally no better and 
had not had any change in appetite since using the new 
tablets whether in the vitamin groups or on heat 
tablets A. 

Since heat tablets B and C showed no superiority to 
tablets A (control) it appears that the advantages 
observed by the men were due to the fact that the 
tablets were sugar coated. 

From this study we are of the opinion that sugar 
coated tablets have advantages in heat disease prophy- 
laxis, as they are better tolerated. It is necessary to 
use a “binder” in the manufacture of these tablets 
and they are not so readily absorbed. 

By x-ray we have demonstrated that it requires 
from 40 minutes to three hours for this tablet to leave 
the stomach, and it appears to be “broken down” when 
it reaches the duodenum. During this period it does 
not cause nausea or distress. 


INDUSTRIAL MEDICINE 








Page 575 


By the same method, x-ray, we have observed the 
ordinary compressed salt tablet on the market, and 
the time element is about the same but in many 
instances it does cause distress, nausea and “heart 
burn.” 

The time element in both cases appears to be affected 
by the presence of food, Tablets remain longer in the 
stomach after a full meal. 

There is one tablet on the market which dissolves 
quickly when taken (10 minutes) and is superior to 
the hard compressed tablet. 

In the use of the sugar coated tablet it is necessary 
to educate the men to take the tablets when they start 
work and to repeat in about two hours. 

At the present time we are working with enteric 
coated tablets. 
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Industrial Nursing 


HOUGH state departments of health and insurance 

companies have urged the employment of trained and 
experienced nurses, there is a wide variety in the back- 
ground of those employed. In 1941, only 4% of indus- 
trial nurses had one or more years of public health train- 
ing, considered essential in their preparation along with 
hospital training and first-aid methods. Industrial nurses 
who have this type of preparation should experience no 
difficulty after the war in remaining in this field; but 
the nurse who, just out of school, without special training 
or experience stepped into an industrial nursing job at a 
high salary because of the scarcity of nurses, may have 
to take the less desirable jobs or shift to another field if 
she does not complete her training. Because the industrial 
nurse needs special knowledge of workmen’s compensa- 
tion laws, accident prevention, plant sanitation, occupa- 
tional diseases, and safety promotion and practices, special 
programs in industrial nursing for professional nurses 
have been offered recently. That there is need for more and 
better nursing service in industry is shown by the fact that 
many workers are not covered by nursing service and that 
few are covered at the rate recomemnded by the U. S. Pub- 
lic Health Service, e.g., one nurse to 300 workers; two or 
more to 600 workers; three or more to 1,000 workers. 
The needs for nursing service vary with the industry. 





From “Professional Nurses,” Bulletin 203, Number 3, in the Series 
on the “Outlook for Women in Occupations in the Medical Services,” 
U. S. Department of Labor, Women’s Bureau. 
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Health Education 


ipo health as a subject has caused a great 
deal of speculation, surmise and guesswork, and 
has been the playground of statisticians for decades. 
The material written on it has been highly variable, 
from the uttermost claptrap in which the propaganda 
was composed mainly of wishful thinking, to real 
pearls of wisdom which have been of constructive use. 
Personal health and industrial health have been com- 
monly associated, and rightly so; it is difficult to 
understand how an employee can be of value to his 
group continuously over a long period of time unless 
he has a fair amount of personal health. The great 
fallacy has been inherent in the fact, in spite of much 
advice on the subject from those who should know, 
that few really know how to live. Many are aware, from 
years of experience, what habits and practices make 
them distinctly uncomfortable, but even these often 
fail to carry out what they know to be the right 
thing to do. Personal health then, except in super- 
vised children and probably. adolescents in some in- 
stances, become largely a matter of whimsy (to say 
nothing of superstition and ignorance); personal 
health rules are transgressed continuously. Even with 
this pessimistic point of view, based upon actual ex- 
perience and facts, the cause of industrial health is not 
a hopeless one. Much can be done in industrial groups 
to inculcate principles of right living and encourage- 
ment of the correction of abnormalities and minor 
defects before they become major problems. Then, too, 
the health supervision of adults in industry and com- 
merce is not as difficult a problem as the application 
of the same principles in private life. The chief defect 
do not give enough consideration to the cardinal prin- 
cip'e of health promotion. Most of the time, such pro- 
grams are besed upon medical and surgical services 
which almost entirely embrace curative practices. 
“Keeping well” is obviously different from “getting 
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well,” but that is usually the reason why most indus- 
trial health programs as such are not effective. Need- 
less to say, one must secure the cooperation of em- 
ployees from the top down; without such cooperation, 
all the best principles in the world will fail. But it is 
to be further emphasized that in the majority of in- 
stances basic health principles are not to be found in 
the so-called health programs in industry. Industrial 
health promotion essentially belongs to the medical 
department in industry, although it will not always 
be found there. Non-medical persons have taken an 
increasing interest in health subjects, both in industry 
and out, during the past 20 years. But for any large 
measure of success, the well-founded health pro- 
gram in industry should have its functions and out- 
lets, as well as its responsibilities, placed in the med- 
ical department. For it is here that preventive prin- 
ciples can be applied, based upon the acquisition of 
knowledge through experience with curative methods. 
The industrial health program is then a direct out- 
growth of the industrial medical and surgical depart- 
ment. This applies equally well to employees of com- 
mercial groups, which do no manufacturing, although 
some adaptations and modifications may, at times, be 
advisable. There is no formula for the successful ad- 
ministration of industrial health; but there are some 
basic fundamentals which are generally recognized, 
and which must be properly adapted and applied to the 
conditions and problems of each organizational unit. 


Problems in Hand 
ewe some time we have been remarking, editorially, 
on the need for (1) more and better educational 
facilities in industrial medicine, and (2) standards of 
industrial medical practice. It is heartening to all 
interested to be assured that the A.M.A. Council on 
Industrial Health has both matters in hand, and is 
carefully evolving the means and methods of their 
imminent improvement and ultimate general avail- 
ability, as evidenced in the able and well written edi- 
torials in the Industrial Health number of J.A.M.A. 
(June 30, 1945). These speak for themselves so effec- 

tively that we reprint them herewith: 


Industrial Medical Education 

HE Committee on Postwar Medical Services has been 

inquiring into the postwar intentions of medical officers 
in the Army and Navy. Out of over 20,000 questionnaires 
returned 4,215 officers indicated a desire for industrial 
medical practice, 863 of them full time. About one-third 
of this group wanted special preparation. The question- 
naire did not determine specifically the desire of these 
men for long or short courses; the impression is clear 
that university courses are preferred over training in in- 
dustry itself. According to a recent survey by the Council 
on Industrial Health, nine universities are prepared to 
supply advanced training in industrial health in schools 
either of medicine or of public health. Plans are maturing 
in a number of additional schools pending departmental 
organization, support or faculty assignments. These edu- 
cational resources seem to be sufficient or susceptible of 
sufficient expansion to meet any immediate demand. The 
Council on Industrial Health and the Council on Medica! 
Education are jointly examining the whole industrial 
medical education structure in the expectation that suit- 
able recommendations can be made for orderly develop- 
ment. Full consideration will be given the details of 
undergraduate orientation, refresher and continuation 
courses, internships and residencies as well as fellow- 


ships or other long courses of a caliber similar to those 
demanded in other fields of graduate medical preparation 
for specialization. 


(Continued on page 579.) 
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membranes. It relieves the discomfort of 


When sulfonamides cannot be employed 
in genito-urinary infections, the alert 
physician utilizes the time-tried reserve of 
the azo dyes. Serenium, a therapeutically- 
effective dye, has the distinct advantage 


of being analgesic to the inflamed mucous 
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MANUFACTURING CHEMISTS TO THE 
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urethritis, cystitis, prostatitis and pyelitis. 
Although bacteriostatic for many organ- 
isms invading the urinary tract, its tox- 
icity is low, its margin of safety more 


than adequate. 
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It's when a bad apple looks as sound 
as the good ones that it gets into the 
barrel and contaminates others, Only 
one bad apple is still one too many! 

Similarly in our daily occupations, we 
unknowingly are exposed to tuberculous 
infection through occasional contacts 
with persons, i. e., individuals who, un- 
fortunately, are entirely unaware of 


their own infection. 


The detection of this disease in its early 
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O, what a goodly outside falsehood hath! 


stage, specialists say, is the patient’s best 
assurance of successful treatment and 
full recovery. Moreover, his isolation 
from family and associates eliminates 


one more source of infection. 


To discover these unsuspected cases in 
all population groups in cities, towns, 
and at every crossroad, is a major ob- 
jective of the most extensive tubercu- 
losis-control campaign of all time, and 
already well under way. For with the 


development of specialized x-ray appa- 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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(Shakespeare) 


ratus which utilizes miniature-size film- 
for examination of chests, surveys can 
now be conducted both efficiently and 


economically. 


To industrial organizations contemplat- 
ing facilities for periodical x-ray chest 
examinations of employees, the G-E 
line of photo-roentgen equipment offers 
a selection according to individual 
needs, large or small, with a background 
of unusually wide experience and 


“know how.” We invite your inquiry. 











CHICAGO (12), ILL., U. S. A. 
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industrial Health—Postwar 

URRENTLY the demand for health services in industry is 

greater than the medical and allied professions are 
prepared to meet. Will this interest maintain itself after 
the stimulation of war production is over? Reconversion 
has already curtailed medical activity in a few war plants; 
on the whole, however, optimism is warranted as to the 
postwar course of industrial medicine. Certainly govern- 
mental agencies, committed to capacity peacetime employ- 
ment and production, are not likely to moderate present 
activity in industrial hygiene or workmen’s compensa- 
tion. At the moment proposals are under consideration 
to expand industrial hygiene services in both Federal and 
state health agencies to a considerable degree, through 
earmarked allotments in the budget of the U. S. Public 
Health Service. Furthermore, legislation now under con- 
sideration would make available to all Federal employees 
occupational health services similar to those furnished 
by private industry. Extension into the states and munici- 
palities will provide service to millions of government 
wage earners. Labor is more and more alive to its own 
responsibilities for health conservation and education. 
Safe and healthful working conditions are unquestionably 
here to stay as factors in collective bargaining. Manage- 
ment, through its national organizations and trade asso- 
ciations, has recognized the objectives of industrial health 
and is actively advocating their widespread adoption. 
Medicine has accepted greater individual and collective 
responsibility for industrial health service than ever before. 
Observers of industrial medical activity note its uneven 
distribution. Medicine and industry have not developed a 
formula which presents the benefits of industrial health 
service convincingly enough to attract full support from 
the great majority of small plant owners. Past demonstra- 
tions have shown that such services can be furnished 
within the means of almost any employer by using various 
combinations of part time service of physicians and nurses. 
One especially promising experiment is taking place in the 
Fort Greene District of Brooklyn, where the county med- 
ical society and the local health agency have joined forces 
with employers, labor and social agencies to promote a 
plan of health education sponsored by plant labor-manage- 
ment health committees. On this foundation the larger 
superstructure of a plant medical service can be built. In 
nearby Astoria, nursing and industrial hygiene services 
are supplied to small industry provided the plant employs 
a physician and complies with other requirements which 
include proper medical supervision and adequate record 
keeping. In time the employer will no doubt assume full 
support of the project. Special medical services of various 
kinds will probably be introduced rapidly in the postwar 
period. There are few independent consultants in industrial 
hygiene, sanitation or ventilation. Clinical pathologists 
who have some acquaintance with toxicology could well 
expand their professional horizons to provide consultation 
service to industry. Psychiatrists working with clinical 
psychologists may contribute greatly to those aspects of 
human relations and behavior which have proved trouble- 
some in our industrial civilization. Serious consideration, 
in fact, has already been given to the development of in- 
dustrial medical clinics. They will provide conventional 
industrial procedure plus a diagnostic service which will 
supplement and make more effective the efforts of the 
worker’s personal physician in the field of non-industrial 
disorders. Much interest is apparent by management and 
by labor regarding the extension of industrial medical 
services to include ordinary illness. Many variations in 
approach have been developed by such diverse industries 
as mining, shoe manufacturing, refining, ship construction 
and transportation. The Council on Industrial Health has 
taken the position that the principles on which medical 
care should be based have been defined by the House of 
Delegates of the American Medical Association. If med- 
ical care plans are in prospect, industry should be in 
agreement with the appropriate medical societies as to 
conformity of such plans with these established principles. 
Since these plans are essentially medical, the Council feels 
that policies should be directed and controlled by medical 
departments in industry. 
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Nupercainal* is successfully used in trau- 
matic as well as in surgical wounds. This ef- 
fective ointment provides quick relief from 
pain in many everyday accidents. Gauze 
does not adhere to the surface or edges of 
wound. Painful dressings are eliminated. 


Nupercainal, an unguent containing the 
non-narcotic Nupercaine*, is effective in 
small quantities because the anesthetic ac- 
tion is prolonged for many hours. It is indi- 
cated both for patient comfort and economy. 


Issued in one pound jars and one ounce tubes. 


*Trade Marks Reg. U.S. Pat. Of. ‘ 
“Nupercainal” identifies the product as containing Nu 
(q-butyloxyeinchoninie acid-y -dieth ylethylenediamide hydrochlor 
ide) 1 % in lanolin and petrolatum, an ointment of Ciba's manufacture, 
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STOP THE URGE TO SCRATCH... 
ELIMINATE THE ITCHING... 


WITH ENZO-CAL 


Prompt control of itching, which 
- means less danger of infection 

from scratching, — the “aid-to- 
healing” and protective action of semi-col- 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo-Cal the professional 
favorite among antipruritics. 


It's the favorite with patients, too, because 
it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 

In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-ivy dermatitis, 
and skin excoriations specify Enzo-Cal. 


* 


Sample and literature to physicians on re- 
quest to Crookes Laboratories, Inc., 305 
East 45th Street, New York 17, N. Y. 


In 2 oz. tubes and 1 Ib. jars at 
leading pharmacies. 
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Low Back Pain 
—Treatment by Nerve Block- 


LYDIA SHAPIRO, M.D., 
Fort Wayne, Indiana 


popes a study of coccygodynia, in which low bac} 
pain was associated, it was discovered that i: 
the process of diagnosis, in which novocaine injections 
were used, the pain in the back disappeared. The in 
jections were made in various locations, but usually it 
was found that the transacral block of the first three 
sacral nerves, separately or in combination, relieved 
the backache, and very frequently also the coccygeal 
pain. Because of this marked relief with these injec- 
tions, a study was made of low back pain. 

Low back pain is among the most common com- 
plaints of the woman worker. It is so common and 
persistent that both the patient and doctor consider it 
a constant nuisance and do very little, if anything at 
all, about it. The most prevalent type of backache 
occurring in these patients is that in which persistent 
subjective complaints are rarely substantiated by cor- 
responding physical or x-ray findings. The complaints 
are characterized by spontaneous remissions and ex- 
acerbations, the latter being more or less relieved by 
strapping or physiotherapy. In nearly all of these pa- 
tients, neither the physical nor x-ray examination re- 
vealed any gross abnormality of the spine or sacro- 
iliac region. The occasional lippings or frank osteo- 
arthritic changes noted on the x-ray of the lower spine 
and sacro-iliac synchondrosis can account for the pain, 
although such changes may also be considered as 
physiological for the age in which we found them. 

On deep palpation of the back, areas of tenderness 
are encountered, the upper limit of these areas ex- 
tending to the posterior superior iliac spine and the 
middle of the crest, and the lower limit reaching down 
to the greater sciatic notch. From these points there 
extends an area of hyperesthesia and hyperalgesia, 
usually over the lateral surface of the buttock and the 
hip. Many presented positive Lasegue and Patrick 
signs, which were not always constant in the same 
patient, indicating the remittent nature of this condi- 
tion. On passive extension of the hips, a click was occa- 
sionally heard, localized about the sacro-iliac region. 
This click was also noted at times by the patient, but 
in some patients passive extension was limited because 
of back pain on the involved side. There was no ap- 
parent free motion revealed in the sacro-iliac or pubic 
joints. Prevailing general obesity, a pendulous abdo- 
men, and a waddling gait are further characteristics 
of the physical picture. 

The diagnosis is usually made of sacro-iliac “de- 
rangement,” a term which embraces many traumatic or 
osteoarthritic changes in this region. In such cases, 
as in all conditions with an obscure pathology, a care- 
ful detailed history is essential. Ofter, however, this 
is difficult to obtain because the average patient does 
not possess the ability correctly to evaluate an erro- 
neous impresison. It is not an exaggeration to state 
that the physician often complicates matters by try- 
ing to obtain a history of an accident, fall or other 
trauma to her back, but fails to ask her of the general 
daily routine at the time of, and for several days pre- 
ceding the onset of her symptoms. The male physician, 
to whom the average routine of work is a giant ques- 
tion mark, fails to appreciate the real pathogenesis of 
his patient. Hunting for an “elephant,” he fails to 
catch those impertant annoying “mosquitoes” in the 
female history such as the various types of housework. 
Likewise he often overlooks altogether the background 
of housework and family duties before industrial em- 

















VoL. 14, No. 7 INDUSTRIAL MEDICINE Page 581 











is ayjypokton 
PRODUCTS 


























OBTUNDIA CALAMINE LOTION and CREAM 


OBTUNDIA CALAMINE LOTION contains Obtundia*, calamine, zinc oxide, 


glycerin, magma of bentonite, and lime water. It combines to a considerable extent 
the surface desensitizing effect of Obtundia with the well-known soothing and pro- 
tective qualities of calamine. In addition to use in ivy and other plant or insect 
poisoning, Obtundia Calamine Lotion is finding favor in the treatment of certain 


forms of industrial dermatitis where mild lotions or creams are desirable. 


OBTUNDIA CALAMINE CREAM is a soft, flesh-tinted, hydrophylic cream 


containing Obtundia Calamine Lotion in a non-fluid state. It is excellent for certain 
pruritic conditions of the skin in industrial dermatitis. It is often preferred by travelers 
and campers as it is supplied in an attractive, collapsible tube not subject to spillage. 


* Detailed information about Obtundia, a modern, topical, anesthetic and antiseptic liquid surgical 
dressing, will be sent promptly upon request. 



































VHOW Ine 


BOSTON 16, MASSACHUSETTS 

















INDUSTRIAL MEDICINE 


ADEQUATE NUTRITION AND 








Ynpectious Dusewse 


While vitamins or other nutrients cannot in- 
crease resistance to infectious disease to a super- 
natural point, the nutritional state nevertheless 
is an important factor in governing the organ- 
ism’s ability to resist respiratory and other in- 
fections. To maintain the maximum possible 
state of resistance, all nutritional requirements 
must be fully satisfied. In industrial plants 
especially must attention be paid to this con- 
sideration in order to reduce the frequency 


of illness and the consequent absenteeism. 


THE WANDER COMPANY, 360 N. 










Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


Et 4s Se ee wee 


*Based on average reported values for milk. 
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Industrial physicians have found it advan- 
tageous to recommend Ovaltine as an effective 
means of bringing about and maintaining a 
state of good nutrition. This delicious food 
drink, made with milk as directed on the pack- 
age, provides a wealth of balanced nutrients, 
readily correcting the usual deficiencies of the 
average diet. A profitable plan, too, is to make 
Ovaltine, hot and cold, available at plant res- 
taurants and cafeterias. Workers enjoy its 
delicious taste, and will drink it with relish. 


MICHIGAN AVE., CHICAGO 1, ILL. 
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ployment was begun, or concurrent with it while it is 
being carried on. On the other hand, the patients 
being used to everyday work, like to the beloved drink 
of milk of magnesia, do not bring out these facts by 
themselves. When asked whether there was any acci- 
dent preceding the onset of pains, many of them 
answer sincerely and convincingly, ““No, I was working 
as usual all day yesterday, and this morning I could 
not get up.” There may be other answers, such as 
from one patient that she did not do any work because 
of the shopping day, during which it appears, how- 
ever, that she alone brought home more bargains than 
three people should carry—as to which she is sure that 
she did not have much difficulty bringing them home 
and that only in the night did she experience marked 
pains in her back. In general, all give a typical history 
of having done hard housework for many years, not 
only without adequate intervals of rest, but also dur- 
ing pregnancy, post-partum, or menstrual periods, 
thereby putting an especially undue strain on the 
physiologically relaxed and weakened pelvic and sacro- 
iliac ligaments. The predominating type of work done 
by these women was lifting their children and car- 
riages, carrying heavy bundles during shopping trips, 
washing clothes, and cleaning floors, furniture and 
windows. (This should be noted in connection with 
the industrial history.) Accompanying the generalized 
obesity and flabbiness of advancing years, there is a 
subsequent loss of elasticity of the muscles and liga- 
ments of the pelvic girdle, the latter in general being 
apparently the “locus minoris resistentii” in the 
woman because of the physiological situations men- 
tioned above (pregnancy, etc.). The constant strain, 
without adequate physical rest, and the loss of elastic- 
ity permit the overstretching and traumatization of 
the extra and intra-articular ligaments of the sacro- 
iliac synchondrosis (probably including slipping of its 
articular irreguiarities), resulting in sprains and 
strains following minimal trauma. The patient usu- 
ally refers the initial onset of her complaints to 
trivial stresses, entirely ignoring the constant trauma 
incident to her housework during the years. 

The usual routine treatment having been found in- 
adequate, it was decided to employ novocaine injec- 
tions, directly to the “would be” site of the lesion, 
which, on the basis of the above-mentioned empirical 
conception of the pathology, we considered to be lo- 
cated in the sacro-iliac synchrondosis and its asso- 
ciated fascial, ligamentous and articular structures. 
Inasmuch as the first and second sacral nerves in- 
nervate the latter region, we employed transacral block 
of these two nerves with two purposes in mind: 
(1) to allocate the pathology (Steindler) and so to 
verify the diagnosis; and (2) to use it therapeutically 
for symptomatic relief. As this procedure gave im- 
mediate relief in many patients, we accepted it as 
evidence that this was the site of the pathology of the 
backbone. In some cases in which the tenderness was 
nearer to the lower limit of the area previously de- 
scribed, or in the mid-sacral region, we employed 
transacral block of the third sacral nerve. The relief 
obtained by the blocking of the latter nerve is in 
accord with our diagnosis as to the location of the 
pathology, inasmuch as the proper sacral structures, 
being innervated by this nerve, are so intimately 
blended with those of the sacro-iliac joint. 

It was found that, after the treatment with the nerve 
block, there was not only a disappearance of the local- 
ized areas of tenderness and hyperalgesia, but also a 
loss of other associated symptoms. We must admit 
that in some patients we did not succeed in locating 
the foramina, and such cases were injected locally 
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IODINE...A PREFERRED ANTISEPTIC 





Efficient 
Under Adverse Conditions 


In clinical practice it is essential that an 
antiseptic retain its efficiency even in the 
presence of blood, serum, exudates and 


other interfering agents. 


In vitro tests comparing the bactericidal 
efficiency of Iodine and organic mercu- 
rial antiseptics recently were conducted, 
using thioglycollate medium which inac- 
tivates or neutralizes the antiseptic action 


of many substances and preparations.* 


Markedly greater bactericidal efficiency 
of the U.S.P. Iodine Solutions was dem- 


onstrated under these conditions. 


*“Bactericidal Efficiency of Iodine Solutions 
and Organic Mercurial Antiseptics”, Amer. 
Jour. Pharm., 117:5 (Jan.) 1945. 
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about the sacro-iliac joint as deep as the spinal needle 
would go without resistance. The novocaine (20 cc.) 
was distributed slowly and gradually, beginning about 
the superior posterior spine and the insertion of the 
iliolumbar ligaments, and ending at the lower end of 
the sacro-iliac joint, the latter region having been 
found in many of our patients. The patients with 
tenderness in the midsacral region and at the end of 
the sacro-iliac joint were often revea:ing tenderness 
of the sacrosciatic ligaments (on rectal or vagina! 
examination). The area of cutaneous hyperalgesia in 
these patients overlapped the painful landmarks given 
by Steindler, approximately correspordirg to the in 
sertion of the above mentioned ligaments, the role of 
which is a very important one in main‘ainirg the posi- 
tion of the sacrum during normal and forced motion in 
its transverse axis. To combat tenderness of this area, 
a transacral block of the third sacral nerve was used, 
or a deep local infiltration with novocaine solution in 
the circumference of the third and fourth foramina. 

It is of utmost importance that strict asepsis be 
maintained, that the anatomy of the lower back be 
studied thoroughly before the nerve block is to be 
employed, and that the technique of the nerve block 
be performed thoroughly and carefully, always keep- 
ing in mind: “none nocere.” 

As a result of these precautions, no complications 
of any kind followed any injection. In two patients 
out of 27 there was a recurrence in a few months 
following the treatment, but they were again relieved 
by a much shorter series of treatment than during the 
first attack. 

It has been noted by many authors that irritated 
joints may eventually show osteoarthritic changes, 
and it is probable that the pain which these patients 
previously experienced in the kack was ro‘ due to an 
osteoarthritis, but rather to other inflammatory 
changes (accompanying it and probably resulting in its 
appearance). In fact, although at times there was a 
flare-up of their generalized osteoarthritic symptoms, 
their previous low back pains were conspicuously ab- 
sent, even in the presence of definite x-ray changes, as 
illustrated by four patients who returned complaining 
of generalized joint pain, but without any back symp- 
toms. 


Summary and Discussion 
RAs on the hypothesis that novocaine injections 
to disturbed structures have the effect of inducing 
partial rest with return to their normal condition with 
consequent normal dynamic balance (by breaking up 
adhesions and relief of undue pressure), a technique 
of treatment by these injections in the area of inner- 
vation was used to produce this effect. The relief of 
these injections was probably influenced to a great 
extent by the reduction in the number of painful 
stimuli transmitted from the pathological site and 
interference with the summation of stimuli, which is 
characteristic of prolonged painful states. 

For this purpose, transacral block of the first three 
sacral nerves was chiefly used. The local infiltration 
with novocaine solution (1%), as above, was also very 
beneficial. 

Because of the marked relief obtained by these 
women, and their return to useful work after years of 
incapacitation, we feel that the few risks attendant on 
the use of novocaine were well compensated. 

There must be kept in mind the pessible anatomica! 
variations of the spinal nerves, and the variations in 
the nerve supply to the muscle and skin. Under these 
circumstances, it is obvious that it is impossible to 
indicate with strict accuracy the nerve supply to the 
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Supplementation of Average Diets With Vitamin B-Complex 
Results Favorably In Reducing Constipation and Fatigue 


In a recent survey* of men and women that supplementation of average diets with 
industrial workers, about equally divided vitamin B-Complex had a favorable effect 
between clerical and heavy workers, both in the reduction of constipation and fatigue. 
groups responded favorably to vitamin B- It also indicated a beneficial effect on men- 
Complex when used as a diet supplement. tal alertness, appetite and sleep. It may also 

The results of the study demonstrated have some value in relation to eye-strain. 


The Formula of Bexel is: 


Thiamine hydrochloride (B;), 333 units 

Riboflavin (G), 1 milligram (1000 micrograms) 

Pantothenic acid, 0.196 milligrams (196 micrograms) 

Niacin, 5 milligrams 

Pyridoxine hydrochloride (Bs), 0.130 milligrams (130 micrograms) 


* Write for literature. 


McKesson & Robbins, Inc. 
BRIDGEPORT . NEW YORK, N.Y. 
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Every physician knows that one of the worst features of the laxative habit 
is the progressive failure of the original dose to act effectively. This leads 
inevitably to harsher purgation. 


TAXOL breaks this vicious circle in several ways. First and foremost, TAXOL 


does not "fade" with time. On the contrary, TAXOL dosage has actually been 
reduced and the patient weaned away from purgatives. 


Second, TAXOL employs only one- 
tenth of the U.S.P. dose of aloes, 
due to the emodin-releasing action of 
bile on aloes. In consequence, use of 
TAXOL is free from pelvic congestion 
and is feasible in menstruation, preg- 
rancy or hemorrhoids. 


Third, TAXOL stimulates normal 
secretions so that there is less need 
for any cathartic. It may even be used 
as an adjuvant in biliary anorexia. 


Each TAXOL tablet contains 2/5 
gr. aloes, | gr. bile extract, 1/13 gr. 







hyoscyamus extract and 3/4 gr. lipoid- 
free desiccated pancreas and duo- 
denum. This formula produces evacua- 
tion in 6 to 12 hours without nausea, 
griping or ensuing diarrhea. 

TAXOL has never been advertised 
to the public. 

Dosage: | to 6 tablets daily, swal- 
lowed without chewing, before meals 
or at bedtime. Laxatives should not 
be used if symptoms of acute appen- 
dicitis or intestinal obstruction are 
present. Supplied in bottles of 50 
enteric coated tablets. 


WRITE TODAY FOR A GENEROUS TRIAL PACKAGE 


LOBICA, INC. 
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sacro-iliac region, and, therefore, if immediate relief 
is not obtained following the first injection, it should 
not discourage one from repeating and modifying the 
treatment, several times if necessary. Usually four 
series of injections resulted in complete relief of 
symptoms, but occasionally a few more were needed 
in a few patients. 

Nevertheless, before undertaking a hasty surgical 
intervention because of the occasional findings in this 
type of patient of an absent ankle reflex in combina- 
tion with a doubtful x-ray picture, a nerve block trial 
is worth while. 
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Occupational Disease Liabilities 


B. E. KUECHLE, 
Vice-President and Claim Manager, 
Employers Mutual Liability Insurance Company, 
Wausau, Wisconsin 


fears practically complete occupational disease 
coverage is only a few years old in Illinois, the 
present law does approach complete protection. This 
is true also in the neighboring states of Indiana and 
Michigan. In Wisconsin, however, the law dates back 
to 1919 and not only grants benefits for all occupational 
diseases, but also for all non-accidental injuries due to 
employment. 

No discussion of either the financial or economic 
aspects of the occupational disease problem can be 
attempted without a full consideration of the humani- 
tarian approach; neither can the humanitarian aspect 
be explored without considering the economic back- 
ground. 

When laws were first proposed in the various states, 
substituting present compensation systems for com- 
mon law procedure in indemnifying employees and de- 
pendents for accidental injuries, much opposition devel- 
oped on the part of industry. It was alleged that such 
laws would ruin industry because of the increased 
cost of insurance coverage. Particularly strong were 
such arguments where competitive states did not have 
or propose similar legislation. True, insurance costs 
for coverage under the new laws did increase many 
times over the premium charges for employer’s liabil- 
ity insurance where the employer retained his common- 
law defenses. In Wisconsin, insurance companies ac- 
tually increased insurance rates under the new 1911 
compensation law 400% over the rates used for em- 
ployer’s liability protection prior to the enactment of 
the law. In other words, an employer who, prior to 
September 1, 1911, paid an annual premium of $1,000 
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( ) In the middle thirties salt tablets 
were a novel idea, Today practi- 
cally all leading industrial plants 
wouldn’t think of eliminating 
either salt tablets or first aid sta- 
tions. Both are essential—the one 
to help prevent accidents, the other 

\ to repair them, 
When workers sweat, their bodies 
lose essential salt. This loss causes 
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Morton’s Salt Tablets at every 
drinking fountain provide an easy, 
¢ simple, effective way to restore 
this vital salt lost through sweat. 
The cost is less than a cent a man 
€ per week, 


In salt tablets, as with other grades 
and types of salt, Morton is the 
’ recognized leader, Order Morton's 
Salt Tablets and Dispensers from 
your distributor or dicectiy from 
this advertisement. 
Write for free folder. 
MortonSaltCompany, 
310 S. Michigan Ave., 
Chicago 4, Illinois. 
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THE effectiveness of Mercurochrome has 
been demonstrated by more than twenty years of ex- 
tensive clinical use. For professional convenience 
Mercurochrome is nontiel in four forms—Aqueous 
Solution in Applicator Bottles for the treatment of 
minor wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from which 
solutions of any desired concentration may readily 
be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be dis- 
pensed quickly and at low cost. Stock solutions keep 
indefinitely. 


Mercurochrome is antiseptic and relatively non- 
irritating and non-toxic in wounds. 


Complete literature will be furnished 
on request. 
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for employer’s liability protection was required, if he 
elected to become subject to the new Wisconsin Com- 
pensation Law, to pay a premium of $4,000. 

However, compensation premiums alone represent 
only a small part of the economic loss occasioned by 
our industrial accidents. The fourth Biennial Bulletin 
of the Minnesota Compensation Insurance Board is 
authority for the statement that, when the industrial 
accident picture is viewed in its entirety, indirect 
losses caused by these accidents, such as increased 
labor turnover, damaged machinery, damaged materials 
and products, slow-downs, decreased efficiency, and 
other consequential items aggregate four times more 
than compensation insurance costs. 

In 1909 the Wisconsin Legislature appointed an 
interim committee to study compensation systems and 
prepare a bill to be introduced in 1911. This committee 
in submitting its bill in 1911 appended a special report 
giving four important reasons for recommending the 
enactment of a compensation law. The most important 
reason cited was not, as might be assumed, a refer- 
ence to benefits to employees and dependents following 
accidents, but, and I quote, “to provide a means of 
minimizing the number of accidents in industrial 
pursuits.” In amplifying this statement, the com- 
mittee continued, and again I quote, “In this connec- 
tion it is reasonable to expect that where compensation 
must be paid for every injury, employers will en- 
deavor to reduce the number of accidents for the prac- 
tical reason that fewer accidents must necessarily re- 
duce the amount of compensation paid.” 

Let’s see how nearly accurate this prophecy of the 
committee has turned out to be. Almost every two 
years since 1911, the Wisconsin Compensation Law has 
been liberalized by legislative amendments. Benefits 
under the present law are computed by actuaries to be 
a trifle over 100% greater than they were in the law 
as passed in 1911. During that same period, compensa- 
tion insurance rates have been increased not in excess 
of 25%. Do not assume that this rather nominal in- 
crease in insurance costs has been due entirely to the 
prevention of accidents and diseases in industry. 
Wage levels have risen considerably since 1911 and any 
increase in wage levels above the maximum wage on 
which compensation is based naturally affects insur- 
ance costs favorably. However, no one will question the 
assertion that in the main, the splendid work done in 
accident and disease prevention is largely responsible 
for this favorable development of large increased 
benefits with a comparatively small increase in cost. 

The District of Columbia and all states except 
Mississippi now have compensation laws covering 
accidental injuries. To my knowledge, there has not 
been a single instance where legislation was intro- 
duced to provide for a return to the former common 
law procedure. Frankly, it seems unreasonable to 
assume that industry would care to return to the 
former system despite its lower insurance costs, 

If there is any justification for compensation (re- 
gardless of fault) in the case of accidental injuries, 
then such justification should apply even more forcibly 
to a compensation system for occupational diseases. 
Few accidents occur where the worker is not partly at 
fault and where avoidance of the accident doesn’t rest 
in a considerable degree within the control of the em- 
ployee. However, with occupational diseases, the pic- 
ture is vastly different. The employee can do little to 
avoid the onset of an occupational disease because usu- 
ally he is unaware of the hazard. Many times even the 


employer dealing with new chemicals or new combina- 


ions of chemicals is unaware of potential hazards to 
he health of his workers. 
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a water-proof covering (cellophane, waxed paper, 
etc.) over the ointment before a dressing is applied. 
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Also, from the standpoint of costs, the benefits 
paid for occupational diseases represent only a small 
fraction of the total benefits paid under the laws. Ac- 
cording to the latest statistical release of the Industrial 
Commission of Wisconsin, only 5.5% of all cases set- 
tled in 1943 and 3.4% of all benefits paid were charge- 
able to occupational diseases and all other non-acci- 
dental injuries. The percentage has been comparatively 
uniform since 1940. During that year 3.4% of all 
cases settled were in the occupational disease group; in 
1941, 3.4%; in 1942, 4.1%; in 1943, 5.5%. While the 
figures haven’t been released officially as yet, a letter 
from the Commission indicates that during 1944, 5.4% 
of the cases settled Were in this group. Costs, likewise, 
have been comparatively uniform. In 1940, 3.2% of 
the benefits paid were chargeable to occupational dis- 
ease claims; in 1941, 4.5%; in 1942, 3.9%; in 1943, 
3.4%. No statistics are available for 1944. 

It must be remembered, however, that these figures 
represent over-all state costs. Many industries and 
occupations have no disease hazards, while others have 
disease hazards which are considerably more costly 
than the hazards of accidental injuries. 

However, that same picture is present in comparative 
hazards of accidental injuries in certain industries and 
occupations. These hazards are measured by insur- 
ance rates. For example, in Illinois, the manual classi- 
fication “Clerical Office Employees” carries a rate of 
six cents per $100 of payroll. “Structural Steel Erec- 
tion,” on the other hand, carries a rate of $8.81 per 
$100 of payroll. 

Why then, with such small costs and so few claims 
involved, do we find opposition in certain states to an 
adequate occupational diseases law? Why should in- 
surance companies be accused, as they so frequently 
are, of leading this opposition? The liberality of com- 
pensation laws is of no financial concern to carriers. 
They merely assume the liability of the employer as 
determined by the legislatures and the rates are based 
on state-wide experience which is anticipated when 
new legislation becomes effective. Thereafter the rates 
are adjusted annually on the basis of actual experience. 

It is almost certain that, when the employer starts 
paying the bill, measures similar to those taken to 
prevent accidenta! injuries when these only were com- 
pensated for, will be taken to prevent occupational dis- 
eases and improve industrial health. Experience has 
already indicated that that is precisely what occurs 
as these laws become effective. Does anyone doubt for 
one moment that silica exposures have been reduced 
to safe tolerances largely because silicosis was becom- 
ing a costly item in trades having a silica hazard? 

Even though silicosis was made compensable in 
Wisconsin in 1919, it wasn’t until the full impact of 
depression on employment in 1932 resulted in an 
avalanche of silicosis claims. Little was known then 
of the disease or of the best preventive means. In- 
surance rates jumped from 1.083% of the 1911 figure 
in 1930 to 1.563 in 1934 and 1935. Then when the hys- 
teria abated somewhat and preventive means produced 
results, state-wide rates dropped again to 1.276% in 
1940. Nevertheless, rates in certain classifications were 
more than tenfold higher in 1934 and 1935 than they 
had been in 1930 and before. 

In 1943 non-accidental injury claims, which include 
occupational disease cases, cost Wisconsin industry 
only $203,230, or 3.4% of the entire benefits paid under 
the compensation law. Of this total, silicosis claims 
cost only $30,199, or 0.5%, although it represented 
14.9% of the cost of all occupational diseases. However, 
in 1940, this latter figure was 61.9%; in 1941, 39.2%; 
and in 1943, 54.7%. 
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In September, 1943, occupational diseases were cov- 
ered by 32 compensation acts, including Federal and 
territorial legislation, but of these acts, 12 covered 
only diseases mentioned in a list or schedule, and in 
several of these the list was meager and rudimentary. 
In other words, on the basis of the Wisconsin experi- 
ence, which is rather closely substantiated in some 
other states, a full coverage act would not increase the 
cost to industry to anywhere near the same extent the 
cost will be increased in those remaining states which 
now do not cover diseases at all except insofar as they 
may be classified as accidental injuries. 

There can be no doubt that the control of occupa- 
tional diseases, whether compensated or not, has im- 
proved the standard of industrial health on a nationa! 
basis during these last few years. 

It has been estimated that lost time in industry 
from general illness, not attributable to employment, is 
15 times as great as the loss caused by industrial acci- 
dents and diseases.* DR. C. 0. SAPPINGTON, address- 
ing the American Conference on Industrial Health in 
1940, said that the average employee lost seven days 
per year due to sickness, for an aggregate wage loss 
of $1,120,000,000. When disbursements for medical 
and nursing care and hospital bills, plus the cost of 
losses due to labor turnover, idle machines, and other 
items are added, our total economic loss due to ill 
health aggregates $10,000,000,000 per year. 

It takes very little imagination to see that only a 
small improvement in industrial health standards due 
to control of occupational diseases would more than 
offset the increased cost to industry of compensation 
premiums due to the addition of full coverage occupa- 
tional disease provisions to present compensation laws. 

The basis for the present opposition to extending the 
laws to include compensation for diseases is the fear 
that through loose administration, these laws will be 
interpreted to offer complete social insurance against 
all sickness and old age infirmities at industry’s ex- 
pense. Able administrators recognize this trend. In 
discussing this danger, Chief Justice of Ontario, Sir 
William Meredith, said, ““Everything depends on the 
constitution of the Board; if it is a bad Board, the 
whole thing will be a failure.” H. A. Nelson, directo~ 
of compensation of the Wisconsin Commission, recog- 
nizing this same danger said, “Adminstrators must. 
first of all, be capable and then must study and inform 
themselves fully upon the subject before them if they 
are to be competent for their task. They must combine 
at least a fair knowledge of the elements of law, insur- 
ance, medicine, and of specific compensation pro- 
visions.” 

It is a serious indictment of the admiris‘ration o° 
compensation laws that their extension should be re- 
tarded through the ill-considered decisions of the very 
individuals who should be most interested in broader 
coverage. Even increased benefits for accidental in- 
juries are being denied by legislatures because of the 
mounting costs. These costs are due in a great measure, 
not to such liberality as was contemplated in these 
laws, but to the trend in administration of granting 
awards for disabilities not even remotely associated 
with trauma. Such procedure adversely affects those 
claimants with legitimate compensable injuries. 

Too many physicians lend themselves to similar 
trends by trying to establish a relationship between 
employment and the common, every-day diseases of 
life and the degenerative manifestations of old age, 
never realizing that an unjust award, while favorable 

*Dr. Paut A. NEAL:—INDUSTRIAL MEDICINE, 9:12, 622, December. 
1940. 
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to a single claimant, adversely affects the more liberal 
treatment of the many. 

Organized labor also handicaps the extension of 
occupational disease legislation through its opposition 
to those control measures which are absolutely essen- 
tial in keeping health standards on a high level. It is 
an accepted fact today that, with few exceptions, no 
man should be denied employment because of handicaps 
or infirmities. However, such individuals must be 
properly placed after a thorough appraisal of their 
disabilities. With pre-placement and follow-up physical 
examinations under a plan such as that drafted by the 
Council on Industrial Health of the American Medical 
Association where the rights of labor are recognized 
and protected, accidents will be prevented and occupa- 
tional diseases controlled. 

If these adverse influences are recognized by every- 
one, direct costs of benefits will be kept to such a 
minimum that laws can be liberalized for accidents and 
made all inclusive for diseases. The resultant economic 
saving in lowered production costs will more than offset 
the costs of increased benefits, 

Let’s remember that the cornerstone of our economy 
is the worker. His well-being is the well-being of the 
nation. 


The Sensitized Skin 


—Experimental and Clinical Implications— 


MAX GROLNICK, M.D., 
Brooklyn, New York 


[ Is the intention of the writer to point out certain 
experimental data which will help the physician 
engaged in industrial practice to interpret his own 
clinical findings. The term sensitized skin will be used 
within the strict confines of the term allergy, namely 
a specifically altered capacity to react, introduced by 
previous exposure to a potent excitant, and reproduced 
by subsequent exposure to the same or a closely related 
excitant, The clinical entity of interest to this group 
is known variously as occupational dermatitis, derma- 
titis venenata, contact dermatitis, eczema, and ecze- 
matous dermatitis. 

Let me present a practical illustration, the patient 
whose findings led to the experiments in contact allergy 
which have been carried on by the writer during the 
past eight years. The patient presented a vesicular 
dermatitis surrounding the anal region. He had been 
using for several days a proprietary ointment for the 
treatment of a thrombosed hemorrhoid. About one 
week later a severe dermatitis involved the area to 
which the ointment had been applied. Positive reac- 
tions to the “pile” ointment and to several of its 
ingredients,were present on removal of the 24-hour 
patch-tests. Obviously he had become sensitized to 
several of the constituents in the ointment, the period 
during which this process took place being some 12 or 
13 days. This, in the light of the data to be presented, 
is the incubationary period. Not only was there local 
sensitivity, i.e., at the site of the dermatitis, but there 
had also been produced a general cutaneous sensitivity, 
as was evidenced by a positive patch test at a distant 
site, namely, on the arm of the patient. Only several 
hours were needed to reproduce this test reaction, for 
on removal of the patch-test at the end of 24 hours a 
fully developed vesicular dermatitis was present. This 
interval of 24 hours or less is the reaction period, 
which is to be distinguished from the incubationary 
period mentioned above. It might also be pointed out 
that the eruption described above had remained local- 
ized, but, had the local protective barriers been ex- 
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ceeded because of a marked degree of sensitivity, a 
generalized eruption might have ensued. This would 
have been referred to as a constitutional spread. Ex- 
perimentally such episodes are encountered. 

And now more particularly what are some of the 
experimental data alluded to above. One of the ingredi- 
ents of the ointment previously referred to is the fluid 
extract of the South American plant Krameria. Sev- 
eral drops of this substance were applied as patch 
tests to the arm of normal subjects for periods of one 
to several days. Following removal of the patches the 
sites were watched for a few weeks. It was then 
found that some subjects developed a typical vesicular 
dermatitis at the site to which the test had been 
applied, at the end of an interval of from eight to 21 
days, during which time the skin had remained grossly 
clear (Table 1). 1* This period is regarded as the 
incubationary period for inducing sensitivity to 
Krameria. It compares favorably with that established 
by investigators for other sensitizing substances e.g., 
eight to 24 days for dinitrochlorbenzene ;? 14 to 16 days 

*For a more detailed description of these experiments, and a dis- 


cussion of the findings, the reader is referred to the original articles 
noted in the References. 


made before sensitivity was in- 
duced. Thus in one group of 37 subjects, 86.3% were 
sensitized, whereas in 13.7% sensitivity could not be 
induced by as many as 10 successive applications with 
the excitant, using the same technique (Table II). 
This again leads us to an important clinical analogue, 
namely that repeated local applications of small 
amounts of a potent excitant can sensitize the entire 
skin surface of a fairly high percentage of the normal 
population. A very small proportion of persons prob- 
ably cannot be sensitized by any sensitizing substance. 
The figure of incidence of sensitization of 86.3% com- 
pares with those of investigators who employed other 
excitants, namely 41.6% for primula in one group and 
100% in another (Block & Steiner—Wourlisch) ; 70% 


TABLE II. 
ACTIVE SENSITIZATION WITH KRAMERIA 


Number of subjects studied. . . ; 
Number in whom sensitivity was induced 32 (86.3% 
After one application 
After two applications 11 
After three applications ’ 
After four applications 3 
After five applications . 3 
After seven applications 1 
After eight applications 1 
Number remaining unsensitized after seven to 10 applications. . 5 (13.7% 
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for dinitrochlorbenzene (Wedroff & Dolgoff); and 
75.6% for poison ivy (Spain and Cooke).* 

It would now seem fair to state that, except for 
certain experimental limitations, what happens in the 
production of occupational dermatitis parallels the 
findings in the experiments briefly described above. 
Thus, repeated increments of exposure of potent sensi- 
tizing substances can actively induce sensitivity in a 
person who was previously not allergic to the same or 
related substances. Fortunately not too many such 
sensitizers are in use in industry, and not all subjects 
can be sensitized under the circumstances under which 
they are exposed in the occupations. In addition in- 
dustry has been taking such precautions as local pro- 
tective coverings, proper cleansing, the substitution of 
less active sensitizing chemicals where possible, and 
other measures. 

Other available experimental data referring to the 
same problem cannot be presented at this point, owing 
to the limitation of time. For a more detailed analysis 
of this information the reader is referred to the orig- 
inal text.“ But from this evidence and from that pre- 
viously mentioned it is possible to draw the following 
lessons. It is well to bear in mind when doing patch 
tests as a diagnostic procedure that some active ex- 
citants in sufficiently high concentration, may induce 
sensitization even with a 24 or 48 hour contact. Also, 
the not uncommon practice of repeating diagnostic 
patch tests with the same allergens, when reactions are 
negative or doubtful, should be discouraged. It seems 
not improbable that the repetition of diagnostic patch 
tests by one or several clinicians with the same or 
related substances may actively sensitize the patient 
to one or several of the substances being applied in the 
tests. 


Absenteeism is a 
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Though the writer would have preferred to continue 
at greater length on this general subject with a dis- 
cussion of factors concerned in the spread of sensi- 
tivity, the nature of the substances causing sensitiza- 
tion, the pathology of the skin, etc., it is felt that the 
remaining space might better be devoted to stressing 
briefly some of the important clinical features of sensi- 
tivity of the skin produced by the application of 
adhesive plaster, a subject with which the reader has 
had considerable experience.’ 

The expression dermatitis due to adhesive plaster 
has been rather loosely used in recent years, and the 
impression has been left that many cases of irritation 
of the skin from the use of adhesive plaster are allergic 
in character. When a fairly large area of the skin is 
covered and put under tension by a relatively imperme- 
able foreign membrane certain changes take place. 
Sweat and oil secretions of the skin are retained; 
there is maceration of cells by friction; there may be 
superficial infection; skin capillaries are traumatized; 
chemical changes in the skin take place; and, no doubt, 
other changes ensue. It is little wonder then that many 
persons exhibit varying degrees of irritation follow- 
ing removal of adhesive plaster. 

On the other hand, there is a small group of persons, 
probably less than one in 200, who are actually sensi- 
tive to adhesive tape in the strict allergic sense. In 
these persons the application of adhesive plaster for 
24 hours or less produces a reaction localized to the 
site of contact. It is characterized by intense erythema, 
edema, and tiny or large vesicles. At times the reaction 
may spread beyond the limits of contact. During the 
first few days after removal of the plaster the reaction 
usually becomes more intensified. This is in contrast 
to what occurs when there is irritation based on non- 
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specific factors previously enumerated. Furthermore, 
when these subjects are tested with the known ingredi- 
ents in adhesive plaster mass, positive reactions are 
obtained to rosin and rubber, and possibly others. The 
patient sensitive to adhesive plaster frequently gives 
a history of a previous occurrence of contact dermatitis 
due to other substances. Thus the aforementioned cri- 
teria must be considered before a rightful diagnosis 
of allergic dermatitis from adhesive plaster can be 
made. 


Summary 
T# production of sensitivity of the skin by contact 
with potent sensitizing chemicals closely parallels 
the findings obtained in experimental studies in this 
field. In interpreting both clinical and experimental 
findings it is necessary to clearly define several descrip- 
tive terms. The incubationary period refers to that 
interval which elapses between the initial contact with 
a potent sensitizing substance and the first appear- 
ance of sensitivity (flare-up reaction). It is usually 
from seven to 21 days. The reaction period, on the 
other hand, refers to the interval required to elicit 
a positive patch test reaction in an already sensitized 
subject. It is usually 24 hours or less. 

It should be borne in mind that the mere external 
application of a very small amount of a potent and 
concentrated sensitizing substance to the intact skin 
may at times sensitize the entire skin surface follow- 
ing a suitable incubationary period. It is well also 
to consider the possibility of inducing sensitivity by 
repeating diagnostic patch tests with the same or 
related substances which are potential sensitizers. 

As regards irritation of the skin due to the applica- 
tion of adhesive plaster, non-specific factors such as 
friction, chemical changes, retention of secretions, etc., 
play a role in most instances. True allergic sensitivity 
to adhesive plaster is not common, the incidence prob- 
ably being one in several hundred. 
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TOXICOLOGY 


by WituiaM D. McNA ty, M.D. 
—A summation of present-day knowledge of Poisons, their 
origins, properties, physiological action, treatment of their 
noxious effects, and their detection 


By special arrangement—for the no other work of its scope and 
benefit of those who have not yet detail has yet been produced. 
added this indispensable volume to Cyclopedic in size, all-inclusive 
their library of quick reference~ in range, meticulous in descrip- 
we are now able to offer McNally's tion, thoroughly documented (more 
Toxicology at $5.00 per copy. than 2,000 references) and care- 

This is the same 1,000-page text- fully indexed, this book is the 
book that sold at $10.00 a copy authoritative source of toxicolog- 
when it was published several ical data. 
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AO Ful-Vue Safety Goggles afford 
efficient eye-protection with the greatest 


amount of all-angle visibility, comfort 








and good appearance. Sturdy, double- 
braced bridge designed for long life 





in strenuous service. Shape conforms 

to orbit of the eye; brings lenses 

closer for maximum protection; leaves 
no unprotected areas around bridge of 
nose. Earpieces have perspiration-proof 
insulation. 
Made in three eye sizes and three bridge 
sizes, with Super Armorplate Clear or 
Calobar lenses—with or without side 
shields. . 
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INDUSTRIAL HEALTH and DISEASE 





The Total Health Program 
—What Could be Done if We Applied All We Know?— 


M°r and more articles and studies 
are coming out to indicate what 
is meant by the total health program. 
One rather striking one was published 
recently by a professor of physiology 
in Chicago, Arthur H. Steinhaus. He 
said: 

“Fitness spells survival. Only total 
fitness is enough. 

“This requires: 

1. Freedom from disease and handi- 
capping defects. 

2. Enough of strength, speed, agil- 
ity, and endurance to do easily and 
successfully the routine duties and 


From Plantation Health (9:2, 14-16, April, 
1945), published by Hawaiian Sugar Planters 
Association; Editors, P. H. LiILJESTRAND, 
M.D.,. and Nits P, Larsen, M.D. 





WET COMPRESSES 
of 
ALKALOL 


bring comfort and relief in 
many indications. 


FLASH WELDER BURNS 
Use ALKALOL as eye 
drops and follow with 
compresses. 


MINOR BURNS, 
WOUNDS 
Apply on cotton or gauze. 
Keep moist. 


SKIN IRRITATIONS 
Apply freely. 





ALKALOL is non-toxic so 
that it can be used full 
strength as often as 
needed. 





Its cooling, soothing re- 
action is immediate. 


Samples upon request. 


THE ALKALOL CO. 
TAUNTON, MASS. 


. heart fatalities. 














maximum tasks that the day 
bring. 

3. Skill and willingness to perform 
useful work. 

4. Freedom from worry or undue 
tension and the ability to shift 
promptly between complete absorption 
and utter relaxation as the require- 
ments and opportunities of the mo- 
ment may demand. 

5. A personal philosophy that ex- 
plains or evaluates in some satisfying 
way, the world as it is perceived. 

6. A feeling of being, with others, 
a part of an important venture and at 
once important to that venture.” 

He then goes on to tell us our re- 
sponsibility due to the sad record of 
rejection by selective service. He says 
90% of our thirteen-year-olds need 
dental attention; among 18 to 25- 
year-olds, 72%, 23% of our young- 
sters wear glasses, 28% have bad 
tonsils, 18% nutritive disorders, and 
4% bad hearing. The average young 
adult has from one to two medical 
defects needing attention. Then he 
says: 

“The gratifying increase in Amer- 
ican life expectancy is due almost en- 
tirely to medical discoveries, to prog- 
ress in sanitary engineering, and to 
other public health measures enforced 
on us by the law with police powers. 
For these oft-quoted improvements 
the average citizen deserves no credit. 
Were his water supply not foolproof 
he would still die of typhoid. Were 
vaccination not forced on him he 
would still be ravaged by smallpox. 


may 


The death rate due to accident has 
not changed in 30 years. Cancer 
whose control at present requires 


early diagnosis will continue to rise 
if we cannot be educated to consult 
a physician on our own. Without a 
constitutional amendment to require 
chest x-rays or to prevent burning 
the nutritional candle at both ends 
tuberculosis control is handicapped. 
The 10% syphilis ‘shadow on the 
land’ grows rapidly to over half 
length in the early forenoon of life 
and since there can be no law against 
exposure it will continue to contribute 
its share to the mounting number of 
One-half of our hos- 
pital beds are filled with mental cases. 
Their number continues to rise as the 
growing mind is muddled by irration- 
ality, scarred in emotional accidents, 
and singed by well-meaning, though 
misguided amateur parents and edu- 
cators.” 

And then he emphasizes “The great- 
est remaining frontier in American 
health is that of health education. 
Until we can teach people to enjoy 
health habits that are good for them- 
selves and their fellows we stand 
helpless on this front.” Much of our 
malnutrition is not due to poverty 
but due to “lack of understanding of 
child management and the attendant 





July, 1945 
faulty eating habits.” Then he says, 
“Accidents would be reduced . . . 20% 
if man could be happy without alcohol. 
He who persuades 100 heavy smokers 
to quit before age 30 may credit him- 
self by this one act of education with 
saving the lives of 20 men in the 
following 30 years. 37% of deaths 
among heavy smokers could thus be 
postponed until after the age of 60.” 
This is a strong statement, and evi- 
dently is based on the amazing statis- 
tics gathered by Dr. Pear! in the 
study of non-smokers, light smokers 
and heavy smokers. Then he goes on 
to say: 

“How can the forces of health edu- 
cation rise to this stupendous task of 
making man’s health habits the kind 
that will save him from destroying 
himself? The following principles and 
practices seem appropriate. 

1. The periodic physical examina- 
tion must become a part of our pattern 
of life. The health education pro- 
gram for individuals and classes 
should be conceived in part as a fol- 
low-up on the examination and its 
success measured in terms of health 
improvement. 

2. The most potent ‘health educa- 
tion’ today comes from dawn to mid- 
night by radio and newsprint. not in 
the second hour on Tuesday and 
Thursday. New efforts must be made 
to purify this source.” Editor’s note: 
This probably refers to the soothing 
radio voice which promises perfect 
health and happiness by taking one of 
this, that or the other thing—‘‘Not 
too weak—not too strong—but just 
right,” ete., ete.) “Simultaneously 
teachers may profit by studying the 
sales methods whose persistence in 
high-priced advertising time and 
space proves their effectiveness. 

3. Health instruction must be sci- 
entifically based, essential, straight- 
forward, well-timed, and well-placed. 
This means textbooks written by per- 
sons who are at home both in the 
research literature of their subject 
and the thought processes and life 
habits of their readers. This means. 
for instance, sex education and prepa- 
ration for marriage in high school” 
(we will recommend the McKinley 
High School booklet, Facing Life) 
“and early college, while cancer and 
thrombosis wait awhile. This means 
that the athletic field, the locker 
room, the home, and the community 
are searched for ‘teachable moments’ 
and cooperation. This means starting 
a better tooth diet for the next gen- 
eration in the pregnant mothers of 
today and tomorrow. 

4. The student should begin now to 
use the board of health, the neighbor- 
hood dentist and physician. the loca! 
clinic, and other community health 
agencies with whom he will live the 
remainder of his life. 

5. We must find new ways of asso- 
ciating pleasant emotions with wis? 
health conduct and unpleasant ones 
with the wrong way. This is difficult 


when the injurious effect of a health 
practice is far removed in time from 
its cause which 


is surrounded with 
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Vitamin deficiencies create a negative health balance and the 
physician seeks to overcome this deficit. “Tabloid’ Yeast Con- 
centrate, derived from brewers’ yeast, supplies the entire natural 
B complex including the recognized as well as the lesser-known 
B components, thus settling this nutritional debt. 

‘Tabloid’ Yeast Concentrate contains neither active enzymes 
nor live yeast cells, which are possible sources of intestinal 
fermentation, gaseous distention, and abdominal discomfort. 
Indicated both prophylactically and therapeutically for B com- 
plex deficiencies, ‘Tabloid’ Yeast Concentrate provides a dietary 
adjunct for patients during pregnancy, lactation, convalescence 
and wasting illnesses, and a supplement for children’s diets. 


“TABLOID? YEAST CONCENTRATE 


Preparation: ‘Tabloid Yeast Concentrate, gr. 4 (0.26 gm.) Sugar coated. Bottles of 
100 and 500. Dosage: Depending on the degree of Vitamin B complex deficiency 
1-3: t. i. d., a.c Tabloid’ Registered Trademark 


bral BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9 & If East 41st Street, New York 17, N.Y 
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1,850,000 Industrial Injuries 


According to the National Safety Coun- 
cil, about one million, eight hundred 
and fifty thousand disabling accidents 
occurred in American industry during 
the year 1943. A staggering figure. 


In a critical study of 1009 such acci- 
dents, occurring at an ordnance depot 
between July and November 1943, it 
became apparent that the greatest num- 
ber of accidents occurs between 11 A.M. 
and 12 noon, the last hour before lunch. 
Among the reasons given appears the 
important point that little or no break- 
fast had been eaten by the workers to 
whom the accidents happened. 


Not a few of these accidents prob- 
ably could have been avoided if the 
workers to whom they happened, had 
eaten better breakfasts. 


When breakfast is skimpy or is 
skipped entirely, increasing hunger dur- 
ing the morning hours leads to nervous- 
ness, lessened judgment, lessened atten- 
tion to the work, and the fatigue— 


realized or unrealized—which so often 
leads to otherwise avoidable accidents, 


A good breakfast is important for 
the worker. A basic breakfast widely 
recommended consists of fruit, cereal 
(ready-to-eat or to-be-cooked ) with milk 
and sugar, toast and butter, an egg or 
two, or a suitable breakfast meat, and 
a beverage. 


What the dish composed of 1 oz. of 
cereal (whole-grain, enriched, or re- 
stored to whole-grain values of thia- 
mine, niacin, and iron), 4 oz. of milk, 
and 1 teaspoonful of sugar contributes 
to this breakfast, is shown in the ap- 
pended table of composite averages. 


NS 6000060 diwensws 201 

Ps 68556060 ssmeeweee 7 Gm. 
Carbohydrate............ 32 Gm. 
PE Kc trednvenesacesseee 5 Gm. 
rT 0.19 mg. 
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Ncvcberericceesssceee 1.73 mg 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 
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temporary pleasures, real or artificial. 

6. We must find ways to teach 
persons to think and feel without 
mind-breaking even as we teach them 
to run and jump without leg-breaking. 
They must be equipped with mental 
‘first-aid kits’ and with instructions 
for their use on the first appearance 
of mental symptoms. 

7. We must secure the acceptance 
of responsibility for the welfare of 
the next generation through wise 
mate selection and the control of 
breeding by the unfit insofar as eu- 
genics provides sound guidance. 

8. We must find or create com- 
munity agencies to share our concern 
for health education. 

9. We need to remind ourselves of 
the educational potential in the per- 
sonal example of a well-liked teacher.” 
(As doctors, how are we doing? To 
some, alcohol has become a disease— 
to others a handicapping habit. Most 
of the doctors smoke much too much, 
and know it. Our record, in the pro- 
fession, of healthy happy marriages— 
an indication of mental adjustment in 
life—does not rate too well. Our eat- 
ing and play habits are often not too 
commendable. Can we start with our- 
selves or are we smug and self-satis- 
fied and above criticism? Are we good 
teachers—by example—of the healthy 
way of life?) 

This sounds like a broad and diffi- 
cult program. It would seem that on 
our plantations this presents to us 
both a challenge and an opportunity. 
Can we widen our program and make 
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it as wide and comprehensive as this 
one is? This not only would bring 
our people greater health and happi- 
ness, but it undoubtedly would bring 
the industry more man-hours of work. 
This would seem like a goal worth 
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attaining. Doctors, particularly in- 


dustrial surgeons (and doctors on the 


plantations are industrial surgeons) 
must become the leaders. the spark- 
plugs, for this program of total good 
health on our plantations. 


Present Trends in Industrial Medicine 


EUGENE W. BOGARDUS, M.D., 
Chairman, Industrial Health Committee, 
Westchester County Medical Society 


LINE with many industrial proc- 
esses, the war has produced great 
changes in the concepts of industrial 
medical practice. Prior to the last 
war industrial medicine, with few 
exceptions, was engaged in treatment 
of injuries incurred in employment, 
mainly first aid. Safety measures were 
just beginning — compensation laws 
were new and untried in practice. 
During the 1920’s emphasis was 
placed on avoiding accidents, reduc- 
ing claims for compensation, and ac- 
cepting only those physically fit for 
work. Plants engaged physicians to 
look after plant welfare and weeded 
out those whose physical makeup 
seemed to be a liability. Surgery and 
accident prevention were emphasized. 
In the present tremendous increase 
in industrial activity necessity de- 
manded the employment of the physi- 
cally handicapped; the limitation, so 
far as possible, of labor turnover; 
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Available through responsible 


KNY-SCHEERER CORPORATION | 


21-09 Borden Ave. 


measures to avoid absenteeism; better 
job evaluation; and many other meas- 
ures designed to promote production. 
The work had to be turned out. 

Emphasis was placed on health su- 
pervision, plant hygiene, nutrition, 
prevention of fatigue, and better ad- 
justment of the employee to his job 
—or more often the job to the avail- 
able employee. The advent of women 
into industry led to entirely new de- 
velopments. 

Large plants could afford to spend 
time and money on the selection and 
placement of employees, but 65°% of 
all industry is located in plants em- 
ploying 500 employees or less. This 
opens the way for the use of part- 
time medical personnel and the burden 
of medical supervision in the small 
plant field becomes the responsibility 
of the general practitioner in the 
community. These men have only gen 
eral medicine knowledge and common 
sense to guide them. 

This leads to a situation in indus- 


ene nem 


Through the years, discriminat- 
ing surgeons have justified their 
confidence in instruments bearing 
the Kny-Scheerer trademark. By 
long experience they have come 
to regard this hallmark to be as 
indicative of superior quality as 
“STERLING” on silver. This sym- 
bol proclaims the integrity of the 


manufacturer ... it identifies instruments of cor- 
rect technical design, micrometric accuracy and 
functional dependability. 


Kny-Scheerer instruments are built up to a qual- 
ity...not down to a price. Carefully selected | 
metals and advanced production methods contrib- 
ute to long periods of instrument life and satis- 
factory performance ... equal in every respect to 
the finest instruments formerly imported. Today— 
as in years past—surgeons demand the unexcelled 
qualities K-S instruments afford. 


dealers everywhere 
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“" IMPROVED SALT 
MEDICATION 


for Heat Sickness 


replaces salt lost in perspiration and excessive 


Sodium Chloride 


Contains 


Vitamin C 


Dextrose 


of liquids 


urination induced by drinking large quantities 


replaces the energy used up in work 


Improves appetite; combats infection and bac- 


teria toxins; lack of this vitamin causes weari- 


ness, headaches, restlessness, impaired digestion. 


CEVASAL is sold in bottles of 100, 1000, or 25,000 tablets. Attractive single tablet dispensers are available; 
fixed to walls or posts near the water founts, these dispensers encourage and facilitate use of the tablets 


by the employes. Prices on request. 


*Used by USSR Merchant Marine 


INDUSTRIAL DRUG SUPPLIES INC 


106 GREENWICH ST. 


NEW YORK 6, N. Y. 





trial medicine comparable to that of 
public health 30 years ago. Men with- 
out special knowledge applied common 
sense to a few simple public health 
procedures and from this small be- 
ginning evolved the great complex 
system of public health now available 
to most suburban and urban centers. 
The public health movement suffered 
serious growing pains—lack of funds, 
lack of trained personnel, lack of 
equipment, and in many cases the 
misunderstanding of members of or- 
ganized medicine. Industrial medicine 
finds itself compelled to meet demands 
far in excess of its available assets, 
and the general practitioner today is 
as little acquainted with these de- 


mands as those of public health three 
decades ago. 

Fortunately it is easy to measure 
directly the benefit to be derived from 
industrial health programs — reduc- 
tion in accidents, limitation of occu- 
pational disease, lessening of lost 
time through illness or absenteeism 
are reflected in industrial output. The 
average medical practitioner is placed 
in a position of being valuable in a 
rapidly expanding field of medicine. 
His cooperation, judgment, and med- 
ical participation in industrial work 
will be a contribution worthy of the 
best medical ideals and can continue 
to build faith and favorable public 
opinion for organized medicine. 


Industrial Relationships With the Medical Profession 


LOUIS J. BERG, M.D., 
Medical Director, Eastern Aircraft, Tarrytown Division 


\ J HEN management asked me to 

invite our County Medical So- 
ciety to meet at this plant, I was 
delighted with the opportunity this 
visit would give us to discuss some 
of our problems with you. 

The most important factor in this 
country’s tremendous war effort on 
the home front has been the physical 
ard mental well-being of our workers. 
As physicians engaged in the task of 
looking after the health and safety 
of our citizens, we have played a 

Westchester Medical Bulletin, 13:5, 
May, 1945. 
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vital role in meeting the all-important 
manpower problem. When we con- 
sider that industry has had to find a 
place for the aged, the handicapped, 
the misfits and the emotionally un- 
stable person, we realize what diffi- 
culties have had to be overcome. In 
the wake of these problems we have 
had to deal with increased tension, 
chronic fatigue, disabling neuras- 
thenia and domestic tribulations and 
maladjustments —all of which, al- 
though outside factors were bound to 
be reflected in the results on the pro- 
duction line. 


In meeting these manifold prob- 
lems, the industrial physician has had 
to rely on the cooperation of his fel- 
low medical practitioners. That is the 
reason we are so glad that you could 
see the worker in action this evening. 
We tried to be even more practical 
by setting up the riveting booths, so 
that you would have the opportunity 
to use the riveting gun—one of our 
main tools of production. We wish_it 
would have been possible for you to 
have used some of the others as well. 
Your knowledge of actual working 
conditions will certainly aid you in 
appraising your patient’s occupa- 
tional complaints. 

That leads to the matter of “physi- 
cian’s notes” which we receive in 
large numbers, and some of which 
cause us much grief in dealing with 
the visitor to the plant medical de- 
partment. Dr. Green and I have ac- 
cumulated quite a collection of these 
notes. In the main, you are to be 
congratulated for displaying such a 
fine understanding of our problems. 
For that, we are very grateful. But a 
few more or less chronic offenders have 
plagued us with requests for job 
changes, shift changes and leaves of 
absence, when it is clear to us that 
there is a real lack of knowledge of 
the underlying causes of the em- 
ployee’s complaints. 

We are aware of the annoyance 
some of our workers must cause you 
in your private offices. Some of these 
chronic complainers will make the 
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Pluravit, the “different” multiple vitamin supplement, was de- 
veloped especially for industrial workers. 





The daily Pluravit ration is only one pellet per day per worker 
Experience has demonstrated that this will effectively prevent 
vitamin deficiency. As a result workers not only enjoy better 
health but are likely to findgreater enjoyment in working, so 
that production can be maintained at peak levels. 












Available in convenient, 
sanitary cellophane pouch 
containing 7, 14 or 28 pel 
lets (for one, two or four 


weeks’ supply), in bottles 
of 30, 100 and 1000 pellets. 
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Hay Fever 
Relief 


begins in 10 minutes 


with a simple 6 gr. tablet of 


1/24 gr. ephedrine hydrochloride, NaCL, NH,CL, KCL. 


F course, you don’t believe it and neither 
did we until we were confronted with 
repeated clinical proof and then for three 
years — repeated, increasing sales to doctors. 


Check this tablet for yourself, as we have 
done and let results convince you. 


‘Trial is proof’’ 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 
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rounds of physician’s offices, until the 
kind of note desired is obtained. We 
are then forced to turn down the phy- 
sician’s request. Often it is not really 
the family physician, but one who has 
seen the worker for the first time, 
and has written the note just to get 
rid of a nuisance. When these notes are 
brought to us, written on an open 
prescription blank or letter-head, it 
makes it much more difficult to deal 
with the worker. It is that doctor’s 
word against ours, and the employee 
feels that we, in industry, are unjust 
to him. It would be much better for 
the physician to send a sealed con- 
fidential note, or discuss the problem 
in private with us over the telephone, 
so that a clearer understanding can 
be had, and an amicable solution 
reached in fairness to the employee 
and management alike. 

When your recommendation as to 
temporary or permanent placement in 
another job is justified and practical, 
we are glad to comply with the re- 
quest. But sitting-down jobs or cer- 
tain kinds of light jobs are not always 
immediately available. Supervision 
tries to cooperate with us, but they 
have a production schedule to meet 
and cannot absorb too many sub- 
standard workers. 

A worker is often mistaken in his 
conclusion as to the origin of an ail- 
ment or supposed injury. His physi- 
cian may carelessly concur in such 
belief, when he has failed to make cer- 
tain that evidence exists to support 
his claim. When the physician does 
make certain by seeing the actual 
working conditions, or accepting our 
statement of the facts, then the im- 
agined occupational hazard can be 
more readily dissipated. The so- 
called “aluminum poisoning’—a con- 
dition thought to be responsible for 
so many complaints in the early days, 
but in the past year hardly ever men- 
tioned—is a good illustration in point. 
Your assurance can be of great help 
to us in overcoming the mistaken no- 
tions of the alarmed employee. 

On our part we can do much to en- 
hance your relationship with your 
patient. Very often we hear your 
praises sung; at other times we hear 
you misjudged and misquoted, anil 
we are glad of the opportunity to cor- 
rect the misinformation. We are ever 
on our guard to create good will. We 
know you can do much to maintain 
the workers’ morale and aid industry 
in reducing absenteeism. We immedi- 
ately refer to the family physician all 
abnormal conditions which we uncover 
in the course of examination in the 
medical department, and urge the em- 
ployee to remedy correctible defects. 
We are glad to furnish you with a 
statement of the defects found at the 
pre-employment examination, and sup- 
ply you with any information we 
have in our records which will aid 
you in treating your patient. We are 
particularly anxious for the physically 
handicapped and chronically ill to be 
under your constant supervision, and 
we encourage periodic visits in order 
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Case histories of satisfied Kolar Preventive Products are in- 
teresting, but not comparable to your own experience. Do as 
many users of the Kolar team did: Avail yourself of our no- 
cost guarantee offer. Send for your supply today and pass it 
among your workers with the following instructions: 


Apply ELEVEN THIRTY-TWO Protec- 
tive Cream before starting work to hands 
and all exposed parts of the body. This 
cream resists water-soluble irritants, yet 
may be readily removed along with im- | ko] AR 
purities by washing. There is no “secret” reotoae: 
formula involved. It is a protective cream tleven thirty: 
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t ig CREu 
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quantity to do a thorough job. 





Cleansing is done with FOAMING OIL 
SKIN CLEANSER, a sulphonated vegetable oil 
mixed with a wetting agent. It is an efficient 
cleansing compound that helps preserve natural 
skin oils—as it provides additional beneficial 
oils for the skin to help build up resistance to 
drying or chapping both on and off the job. 
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io avoid any possible serious episode. 

By means of this evening’s plant 
walk, the film shown by Dr. Johnson 
and the safety exhibit, we have en- 
deavored to stimulate your interest 
in the problems of the industrial med- 
ical department. We feel that Eastern 
Aircraft is doing a grand job in pro- 
viding medical facilities, occupational 
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safeguards and health protection for 
the worker. Our safety department 
is performing miracles in protecting 
the employee at every turn. We are 
trying to educate him to work ia 
safety at all times, and you can help 
us in the stupendous task of keeping 
him healthy, safe and happy in his 
work. 


Recent Advances in the Treatment of Burns 


CONRAD R. LAM, M.D., 
Division of General Surgery of the Henry Ford Hospital, Detroit 


T THE meeting of the American 
4 Surgical Association last year, 
Dr. Roy D. McClure read a paper 
entitled, “The Tannic Acid Treat- 
ment of Burns: An Obsequy.” It was 
pointed out that severe if not fatal 
liver necrosis may occur when tannic 
acid is used and wound healing ex- 
periments show that the coagulum 
method of treatment retards healing 
appreciably. A short time ago, a 
study was made of the treatment of 
minor burns in large industrial plants. 
It was found that almost a hundred 
different remedies were being used. 
Many of these substances were sub- 
jected to critical tests, and without 
exception, it was found that there 
was no basis for the claims of the 
manufacturers that the materials 
stimulated the healing of burns. It 
appears now that the best local treat- 
ment is a simple one—to cover up 

Presented at the St. Louis Medical Society, 
April 17, 1945; published in Weekly Bulletin 
of the St. Louis Medical Society, May 25, 1945. 
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the burn with a bland ointment such 
as petrolatum on fine mesh gauze or 
even the gauze without the ointment. 
Recent clinical trials of rayon fabric 
show that it is an excellent dressing 
for burns and granulating surfaces. 
This material will soon be generally 
available through commercial chan- 
nels. ; 
It has been shown that extensive 
washing and “débriding” of a burn 
do not lessen the incidence of infec- 
tion. The same may be said with 
reference to the use of the sulfona- 
mide drugs, both local and systemic. 
There is some difference of opinion 
regarding the employment of pressure 
in the treatment of burns. Most stu- 
dents of the problem believe that a 
moderate amount of pressure, applied 
by wrapping elastic bandages about 
machinist’s waste, is beneficial. 
General treatment, as well as local 
treatment, has undergone a change 
in the last few years. It is recognized 
that the application of heat by the 


OIST HEA 


Pain, Swelling, Soreness 


swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘“‘Moist Heat’? for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 

The ‘‘Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition, 


In the treatment of boils or other localized infec- 
tions where “‘Moist Heat’ is indicated, the “‘Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
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use of the “burn tent” does more 
harm than good in the treatment of 
so-called burn shock. A comfortable 
environment temperature is the best. 
It is probable that in the past, exces- 
sive amounts of morphine have been 
given for the supposed great pain of 
burns; actually the painful phase is 
largely past when the patient gets to 
the hospital. The use of blood plasma 
in severe burns was first advocated by 
Weiner, Rowlette and Elman of St. 
Louis in 1936. There was wide accep 
tance of plasma therapy, and severa! 
formulas were devised to indicate the 
amount which should be given. Hark- 
ins’ rule (give 100 cc. plasma for 
each point the hematocrit is above the 
normal of 45) is as good as any. Re- 
cently, a number of investigators 
have suggested that whole blood may 
be as good as plasma, and of course 
it is cheaper and easier to procure. 
Fox of New York maintains that plas 
ma is unnecessary if enough sodium is 
given my mouth; he gives this in 
sodium lactate. His contentions have 
not been verified. Adrenal cortica! 
extract, desoxycorticosterone acetate, 
etc., are of no value in burns. 

In third degree burns, it is desir- 
able to get the slough off and grafted 
skin on at the earliest possible time. 
Connor and Harvey of Yale have pub- 
lished experimental results, indicating 
that the use of pyruvic acid in starch 
paste (pH 1.9) will hasten slough 
separation remarkably. Studies at the 
Henry Ford Hospital (Lam and Pup- 
pendahl) have shown that in the case 
of small third degree burns on th 
dog, sloughing is as fast with plain 
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Formula: Chemically pure Glycerine 45.000°, lodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002", Oil of Eucalyptus 0.002°o, Kaolin Dehydrated 54.864°.. 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 
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; ie is an important advance in tar therapy 

—a new refinement of a widely used for- 
mula originally developed by leading chemists 
in the field of skin diseases. Coal tar sources 
have been selected to give Teru maximum 
soothing properties. No synthetics are used. 
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A New Name 
in Tar Therapy 
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Teru is both easy and pleasant for the patient to use. It disappears as it is 
smoothed into the skin. There is no discoloration of the skin or clothing, no 
oily film, no tar odor to add to the patient's self-consciousness. Teru is quickly 
absorbed into the skin for thorough medication. Applications can be repeated 


as frequently as is convenient for the patient, an extra advantage if his condition 
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does not interfere with his work. 


Teru is a stainless, greaseless and odor- 
less cream for use wherever coal tar ther- 
apy is indicated — eczema, psoriasis, der- 
matitis, pruritus, .eczematoid dermatitis, 
seborrheic dermatitis, occupational derma- 





toses, folliculitis. Teru is available under 
prescription at ethical pharmacies in five- 
pound, one-pound and two-ounce jars. 


TERU PRODUCTS INC. 


an affiliate of Garfield Medical Apparatus Co. 


147 WEST 22nd STREET ° 


NEW YORK 11, NEW YORK 


TERU PRODUCTS, INC. 
147 W. 22nd St., New York 11, N. Y, 


I am interested in trying TERU. 
Please .send mec oz. sample jar. 
wk 


So" —~. 
FILL IN AND MAIL 1 88> oY 
THIS COUPON TODAY ADDRESS ......... sy 
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FOR AN EARLY 


TERU TRIAL! 
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Employees, and in treatment of Arthritis, Neuritis, 
Sciatica, Peripheral Nerve Injuries. Atrophies, Post- 


Operative cases, ete. 


The NEW TECA two circuit method 


provides this effective therapy at its modern best . . . 


electrodes. 
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safe, flexible, convenient. No direct skin contact with 


TANK TREATMENTS with the new Teca tank arrangemen 
FULL BATH TREATMENTS in any standard bathtub 


A VALUABLE ASSET FOR THE INDUSTRIAL CLINIC 


Send for detailed information 


TECA CORPORATION, 220 West 42nd St., 


Distributors in Principal Cities 


New York 18, N. Y. 





starch paste, tragacanth jelly or cot- 
ton wet with distilled water as it is 
with the pyruvic acid paste. 

The surgeon treating third degree 
burns should be adept at modern 
methods of skin grafting, being able 
to cut split-thickness grafts with the 
Padgett dermatome, the Blair-Brown 
knife or modifications of these. Cases 
are still being seen where extensive 
third degree areas have been subjected 
to two or three feeble attempts at 
Reverdin grafting, and where serious 
joint deformities have been allowed to 
develop during periods ranging from 
six months to two years. 

Infection has resulted in loss of 
grafts in certain cases. The use of 
penicillin, both locally and intramus- 
cularly, has appeared to be of consid- 
erable value. At the present time, it is 
the policy at the Henry Ford Hos- 
pital to give penicillin to all cases 
of third degree burns on whom more 
than one stage of dermatome grafting 
is necessary. 

NoTE: Much of the work reported 
was done under a contract recom- 
mended by the Committee on Medical 
Research, between the Office of Sci- 
entific Research and Development and 
the Henry Ford Hospital. 


Discussion 

R. D. J. VERDA: The history of the 

tannic acid treatment of burns 
has been interesting. It is highly 
complimentary to the Detroit group 
that they wrote its obsequy. The tan- 
nic acid treatment is dead. It has 
taken us 20 years to come to this 
realization. Why have we been so 
slow? In reviewing the work on burns, 
one might find some flaws. Reports 








of pathological findings have been 
very meager. Why have we had so 
few reports on the pathological find- 
ings? It is because of the old-fash- 
ioned system we have in this country 
—the coroner system. The majority 
of burn-patients are coroner cases, 
and the coroner does not usually carry 
out scientific studies on tissues. That 
is why we have been so slow in re- 
alizing that tannic acid does bring 
about certain detrimental changes, 
particularly in the liver, 

We would like to find out—how does 
tannic acid bring about central ne- 
crosis in the liver? What happens in 
the urine? Exactly what takes place 
in the chemistry of tannic acid? Is 
the kidney able to bring about enzy- 
matic changes of the tannic acid? 
Is tannic acid excreted as a tannate? 
In severe cases of burns where tannic 
acid has not been used, some workers 
here reported definite changes in the 
liver eight to 10 days after the burn, 
while with tannic acid it occurs on the 
fourth or fifth day. 

I think it is highly complimentary 
for Dr.. Lam and the Detroit group 
to come to the front and remind us 
that tannic acid treatment of burns 
is definitely on its way out. 


D* LAM: Those are very good ques- 
tions. I cannot tell you exactly 
how tannic acid produces this liver 
necrosis. The mechanism has been in- 
vestigated but a satisfactory answer 
has not been forthcoming. In Eng- 
land, the exact lethal dose of tannic 
acid for various experimental animals 
has been worked out. The drug can 
be detected in the urine and in the 
blood by suitable chemical tests. I 





will mention the work of Dr. Frank 
Hartman of our laboratory who has 
published a paper indicating that 
there is destruction of the liver from 
other agents, notably silver nitrate 
and zine peroxide. I have not thought 
that these findings had any important 
clinical significance, and Dr. Hartman 
freely admits tannic acid was the 
most destructive of any of the agents 
he tried. I am sorry I cannot answer 
the questions on the mechanism of 
action of tannic acid. 

Some one asked about bathing in 
the treatment of burns. I did not men- 
tion that and I would say we do not 
use it. It has been about three years 
since a patient was put into a tub 
bath. I know many people have been 
put in a saline tub and have sur- 
vived, but it seems to us that involve; 
unnecessary discomfort, since the 
dressings must be removed periodi- 
cally without anesthesia. Many of 
our patients, particularly those with 
third degree burns, cannot remember 
anything about their burn treatments 
in the hospital except the trips to th 
operating room. Every procedure ex 
cept the initial dressing has been un- 
der anesthesia. I think burns can b2 
treated without tub bathing. 


RECORD low in the mortality rate of 
4 industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany, exclusive of deaths from enemy 
action, was reported for the first 
quarter of 1945. The death rate of 
802.4 per 100,000 was about 10% be- 
low the figure recorded for this pe- 
riod last year, and slightly below the 
previous minimum established in 1942. 
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a bape ENGLAND CONFERENCE of the 
4 AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS, un- 
der the leadership of JOHN F. KENNEY, 
M.D., President, held a Spring Meeting 
on Wednesday, May 2, 1945, in Paw- 
tucket, Rhode Island. The Members of 
the Conference were the guests of 
J. & P. Coats (R.I.) Inc. and were 
welcomed to the Plant by J. COLBY 
LEWIS, Vice-President and General 
Manager. Over 80 members of the 
Conference, with members of the 
RHODE ISLAND SOCIETY OF INDUSTRIAL 
PHYSICIANS and a splendid representa- 
tion of the Rhode Island Industrial 
Nurses Club enjoyed an _ excellent 
luncheon, following which the formal 
program was carried out in the audi- 
torium of the company. In addressing 
his remarks to the Conference, Mr. 
Lewis noted a brief history of the 
plant and spoke of the fact that the 
members. of the Conference were 
guests of the largest thread company 
in the world; he also pointed out that 
the plant was making a number of 
war items of vital importance. He 
noted the appreciation that industry 
felt to the medical profession for help- 
ing to get injured workers returned to 
their vital jobs as quickly as possible. 
He stressed the teachings of safety 
which industry, and particularly his 
plant, had instituted, and pointed with 
considerable pride to the record his 
company holds. He stressed the neces- 
sity for continued application of 
safety principles in all types of work, 
and felt that it was due to the co- 
operation between the management 
and the worker in this particular mill 


New England Conference 
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that the safety record had held up as 
well as it has;*and he hoped that the 
continuation of such cooperation 
would assist in cutting down lost time 
due to accident. DR. JOHN E. DONLEY, 
Medical Director of the new Curative 
Center in the State of Rhode Island, 
was the next speaker. He pointed 
out thatthe Curative Center will treat 
only injured workers in industry and 
has no connection with any veteran 
or other class organization. The Cura- 
tive Center is to be used purely by 
injured workers who are referred to 
it by their own physicians. The value 
of this Center will be that it will have 
a great number of varying therapeutic 
measures which can be applied for the 
benefit of certain patients, which pa- 
tients otherwise would be unable to 
receive such therapy at the hands of 
an individual physician, and when 
these patients are improved they wil! 
be returned to their occupation 
through and only through their orig- 
inal physician. This Curative Center 
is really a branch of the State De- 
partment of Labor, and as such DR. 
DONLEY feels that it will be of great 
and lasting value in assisting those 
who have been injured and come un- 
der the Workmen’s Compensation Act 
of the state. DR. ZAMBARANO, Superin- 
tendent of the State Sanatorium a‘ 
Wallum Lake, spoke about tubercu- 
losis in industry and the efforts h>» 
was making toward the discovery, 
prevention and spread of this disease 
He felt that, owing to lack of regular 
physical examinations by the general 
public, much more tuberculosis got 
past the stage where it was readily 
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curable to the point where too many 
eases become hopeless. An x-ray of 
the chest of every worker in_ in- 
dustry should be made in an en- 
deavor to check easily cases which 
can be readily cured as well as 
to prevent later cases from contami 
nating fellow workers. In the future, 
if the ideas which he has in mind can 
be carried out throughout this state, 
tuberculosis will be one of the rarest 
of diseases among our local popula- 
tion, and he hopes that every village 
and hamlet will before long be equip- 
ped with means to discover and assist 
in the treatment of tuberculosis. pr. 
ZAMBARANO’S paper was discussed by 
DR. DANIEL L. LYNCH, Medical Direc- 
tor, New England Telephone & Tele 
graph Company, Boston, who agreed 
in part with DR. ZAMBARANO’S ideas, 
and expressed himself as wholeheart- 
edly in favor of any system and check- 
ing up on individuals in industry 
which would promote the fall in seri- 
ousness which this disease produces. 
He spoke of the various methods he 
uses to check and assist in curing the 
diseases when discovered among the 
workers of the telephone company. 
DR. VINCENT J. RYAN, of Providence, 
spoke on skin conditions in industry. 
He felt that there were an enormous 
number of skin rashes which devel- 
oped while the employees were at work 
and which were not due to anything 
that they handled in the course of 
their jobs; on the other hand he did 
feel that greater care should be ex- 
ercised in testing all solutions and 
powders and other equipment to de 
termine its possible effects on the 
skin before being put into, and used 
in, routine production. He spoke of a 
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NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 


powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catatlest ketone Fest oo 


FOR DETECTION OF SUGAR IN THE URINE 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 







1. ALITTLE POWDER 2-/= 2. A LITTLE URINE 


-— 
— 
— 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 





A carrying case containing one vial of Acetone Test 


(Denco) and one vial of Galatest ix now available. This 


Write for descriptive literature 


eetone Fest ower... Gatatest 


is very convenient for the medical bag or for the diabetix 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all preserip- 
tion pharmacies and surgical supply houses. 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N.Y. 
















































| 


| 








Page 614 


' Better adapted for office and emergency use 


silver. 


number of skin diseases which develop 
which have no bearing on the ma- 
terials the individual is handling, and 
discussed how far the Compensation 
Law should be exercised in the pay- 
ment for disability. DR. HENRY B. 
moor, Chief Surgeon of the Memorial 
Hospital at Pawtucket, and Medical 
Director of the Gorham Manufactur- 


Speed of application . . . conveni- 
ence of removal .. . 
characterize this superior wound 
clip of finest non-corrosive nickel 


Proper angulation and regis- 
tered alignment of teeth allow 
them to penetrate only the super- 
ficial skin so that they approxi- 
mate the wound margins with 
minimum pressure ... reduces the 
posibility of a pressure necrosis. 


Following the period of in situ, 
removal is facilitated by simply 
compressing the integral "spurs" 
with a Propper applying-removal 
forceps or other hemostat. Sera- 
ture Wound Clips may be steri- 
lized and used repeatedly .. . 
greater economy for budget- 

minded users. 


Your dealer can supply you 


PROPPER MANUFACTURING 
COMPANY 
10-34 44th Drive, Long Island City 1, 
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SUSTAINED EFFORT 


is as essential in the office as in any employ- 
ment. It is important that records keep pace 
with production. The performance of this task is 
dependent upon normally functioning organs. 


HAYDEN'S 


VIBURNUM COMPOUND 


(Antispasmodic and Sedative) 


has contributed to feminine well-being for 
more than three-quarters of a century. 


In these times of stress, HVC is more than 
ever appreciated by your patients. 


Literature HVC on Request 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs 
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ing Company, spoke on severe burns 
and their treatment. His very clear, 
concise and able talk was illustrated 
by lantern slides. Everyone connected 
with the medical profession who lis- 
tened to his lucid description of treat- 
ment could not help but be impressed 
by the study and care which DR. MOOR 
has given this condition. 
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National Advisory Health Council 


rear sen and problems in industrial 
hygiene were presented for con- 
sideration by the National Advisory 
Health Council, meeting at the Na- 
tional Institute of Health in Bethesda, 
Maryland, June 19 and 20. The Coun- 
cil acts in an advisory capacity to 
the Surgeon General of the United 
States, and is vested by law with cer- 
tain legal responsibilities for the de- 
velopment and direction of the U. S. 
Public Health Service. DR. CLARENCE 
C. SELBY, Medical Consultant, Gen- 
eral Motors Corporation, is a mem- 
ber. In a brief paper read to the 
Council, the place of industrial hy- 
giene in the present health picture of 
the nation was discussed. Activities 
and organization. of the Industrial 
Hygiene Division, U. S. Public Health 
Service, and of the industrial hygiene 
agencies in the states and localities 
were described. The presentation ex- 
plored the needs existing for expan- 
sion of the industrial health program, 





in the states and nationally, and can- 
didly described present deficiencies in 
organization and personnel. Plans for 
developing service both in the Indus- 
trial Hygiene Division and in the 
States and industrialized areas so as 
to reach not a portion but the whole 
of the industrial population, includ- 
ing workers in small plants, were pre- 
sented in some detail. Emphasis was 
laid upon the necessity for augment- 
ing industrial health work if past 
progress is to be continued, and the 
health problems arising or intensify- 
ing as a result of industrial conver- 
sion to peacetime production and of 
technologic and chemical advance are 
to be solved. 


Regional Conference 
ROMOTION of more effective State 
industrial health activity and im- 
provement of industrial medical prac- 
tice by physicians were the prime pur- 
poses of a regional conference held in 
Chicago, June 8, and attended by re- 


presentatives of the medical profession 
and industrial hygiene organizations 
from Illinois, Indiana, Iowa, Michigan, 
Minnesota, Missouri, Ohio, and Wis- 
consin. Discussion of recent develop- 
ments in industrial health, industrial 
medical services, legislation affecting 
the field, rehabilitation of handicapped 
veterans, and other phases of the 
problem brought out significant ad- 
vances being made in a number of 
states. An instance of effective co- 
operation between industry and the 
medical profession was described, in 
which General Motors Corporation 
has invited the state and county med- 
ical societies to hold meetings from 
time to time in company plants, so as 
to acquaint local general practitioners 
with occupational health hazards in- 
volved in some of the plant operations. 
A similar practice is being tried out 
in a number of Ordnance plants, in 
order that physicians who treat 
workers from these plants may learn 
to differentiate between occupational 
and non-occupational disease condi- 
tions. Among other problems discussed 
were the reorganization of industrial 
health activities better to fit local 
needs and to integrate with local 
health department work, recent ex- 
periments in employer-employee edu- 
cation, educational means for prepar- 
ing physicians for public health work, 
and current legal problems. DR. A. J. 
LANZA, Chairman of the Committee on 
Professional Relations of the Council 

—Continued on page 628, 
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Of the many psoriatics who welcome hot weather 
with hope of relief, 25% are doomed to disappoint- 
ment, 14% to an actual worsening. 


“RIASOL FOR PSORIASIS” is a watchword that % Sue 
recognizes no seasonal exemptions. RIASOL’s mul- re eas “ + F 
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tiple attack is directed against psoriasis, not “summer” “SS ae Tey, wr: — 
psoriasis or “winter” psoriasis. It has proved effective * coe ial Sele 

in many cases previously resistant to all other methods Before Use of Riasol Treatment 
attempted. 





RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 


a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film 
suffices. No bandages needed. After one week ad- 
just to the patient's progress. RIASOL is safe to use 
on any area, including face and scalp. 


RIASOL is not advertised to the laity. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies or direct. 





SPECIAL NOTICE 


New 64-page, well-illustrated brochure on 
psoriasis has been mailed to all physicians. 
Write for a copy if you did not receive yours. 
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the advanced automatic development of 


‘STERILIZERS 


erilizers, the term “automatic” is all in- 
clusive. Not only does it imply automatic 
temperature control of on-and-off opera- 
tion, it includes PERMANENT safety, low- 
water cut-off . . . automatic “burn-out- 
_ proof” safety that protects both instruments 
and sterilizer. 








When left in operation, unattended . . . 
during an emergency call . . . over a holi- 
day or weekend, no damage to instruments 
or sterilizer can result. When low-water 
cut-off occurs, functional operation can 
only be resumed by replenishing water in 
the chamber and manually switching on 
the current. Of the thousands in use, not a 
single “burn-out” has ever been reported. 


NOW AVAILABLE 

14” and 16” sizes in Portable 
and Cabinet Models. A selec- 
tion of beautifully finished 
alternate cabinet designs 
subject to availability. 


ORDER TODAY or write 
for descriptive literature. 
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Erie, Pennsylvania 
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